MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The coi 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especit 


“PLEASE WRITE PLAINLY, 


E imike 


WF .WILLTAMS MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
“|. PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, 


COUNTY = 
eee MARYLAND || re MARYEAND ALLE GANY 
on As outaide prsporate limite, write RURAL and porta we Eel oh outaide corporate limits, write RURAL and give nearest town) 
OR 9 Hive nearest town) | of fis ve Town CUMBERLAND 


‘agieies gn, MEM rms imu ADDRESS 408. WASHTNGTON ST, , 
“3. NAME OF (First) (Middle) (Last) 4 DATE ey 4 A 
DECEASED PRISCILLA ANNAN | DEATH 


&. SEX 6. COLOR OR RACE |“ aes Se ae ie DATE OF BIRTH 9. AGE last von OB. Tf under ra If wat brs. 
WIDOWED, DIVO) | Bays Hours| Min, 
FE WHTTE (Specify) | 
10a. USUAJ, OCCUPATION (Give kind of os 10b. (ae F Business oR | NM. BIRTHPLAC! t or foreign oma i Cues oF re, 


done d most of working lify, even If retired) 2 CCE f Ly Lh 
13. F. 4 14. MOTHER'S MAIDEN NAME 
DANIEL ANNAN VIRGINTA BUTCHERs - 
Ws AS. SED Evan IN us ARMED eae 16. SocraL Security No. | 17. INFORMANT AND ADDRESS 
ea, Be own) yes, give war or dates of 
Ieeriee} HOSPITAL ,CUMBERLAND 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - . Deere DEatTs 


Immediate cause (@).-.. a 10 aaa a a 


¥ 73 7 Antecedent cause(s) ea 


Diseases or conditions, if any,  (b)_. 
giving rise to the ahove cause 
atating the underlying cause lant 
(c) ' 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
Telated to the disease or condition causing death, 


1s. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION ye: 30. AUTOPSY? 
= ee No | 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN: ‘COUNTY, 
SUICIDE Me OF office bidg., ete.) b : " 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) aut OCCURRED HOW DID INJURY OCCUR? 
F ile at Not Whilo 
INJURY Wore oO At work 


22. I hereby certify that I attended the deceased feo. 19, ie UP ao. , 18. Se that I last saw the deceased 


22-7, nd that death occurred at. Rake A QA. .m., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 
E: 2 = ZH 
Z rd ar a “a 
ae CEME az ee CB bee MATORY | LOG ae (City, town, or county) Bats 
y, 


alive on... 


ATE THEREOF 


IAL, CREMATION | D. 
Jovan er Rs ) 3 -B3]An U75 al 


Aer eaiies Va LOE: Z DAN 24 DY ERAL Y = pay ADDRESS 
MEA, Chia ap Lrnbhad “a 


\ & | ia 
WS, = 2 
“Ateogy 


x® 


ion carefully. The co’ 


rt 


item of informati 
he causes of death clearly and legibly. 


: please write t! 


} (+) MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


8-51 
} 
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VS. AX 
PL 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. ol gabe Kod used 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:._ 
COUNTY MARYLAND stare Marylandgouwry Allegany 


ea Bie nace soe write RURAL | LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
town COLrTpanvid le $ || oF Corriganville 
HOSPITAL OR Raman (if rural, give Iocation) 
INSTITUTION OR 
STREET ADDRESS BUDRESS 
En NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
pECEASED: . Mary Ann (Retallick) Barncord OF an, ManaGgl 25a 4, 
5. SEX: 6. ee oR ce BE Se en 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IP UNDER 24 HkS. 
Female AEE te OWED, 1 i Months | Days | Tours | Min. 
Gveelty): Widowed| May 2, 1872 SS om: | 
IMs. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done cae most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife | Housweork Midland ,Md. JUSA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Retallick Rhoda Hockings 


15. Was Deceasep Eypr IN U.S. Armen Forces: 


16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no,,or unk.) 
No 


David Henry Barncord, Cumberland.Md. 


(It Yes, give war or dates of 
service) 


pr¥AL B 
I. DISEASES OR CONDITIONS DIRECTLY pf eres 
Immediate cause Lavan’ er. a 


2] 
Antecedent cause(s) 
Diseuses or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


HH, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF reap | 19b. MAJOR FIND 


A 
INGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nof 


21. ACCIDENT (Specify) PLACE (Home, form, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCUR? 
INJURY M 


hile at Not whil 
| _work{] at sett J { 
22. I hereby ify ended the deceased fromaw.Lh4m LAT, to. 


S and that death occurred at... - 0B 1n., from the_ca: 
L ; 


(DE} R 
La) ka a 
23. Ly CREMATION | DATE THEREOF NAME OF CEMETERY OR CR¥MATORY | 


YAS 

BURIAL y 
Jrewevay sre" | var.9,1952| Hillcrest Cemetery _Cymberland,Md. 
SE) BY LOCAL 'GNATURE FUNERAL she it 5. i ed Hyndman, ap oeess 


oo Zi 


9.4. é, that I last saw the deceased 


LOCATION (City, town, or county) 


REGISTRAR; 


a: : 
leo og 


ef — 
= 
tem of information carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


ipply every 
important. Physicians: please write the causes of death clearly and legibly. 


sm OO antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ue402 
FOR MEDICAL EXAMINERS nag ORO ‘a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ui TATE 
pie Allegan MARYLAND ae Md. EYTE BT, 
ee (If outside to aoe limits, write RURAL and a ak STAY cine Cif outside corporate limits, write RURAL and give nearest town) 
TowwRUPEL )"Little Orleang Sree antes) rownRural) Little Orleans 
Ro ie fies arco 
STREET ADDREss Route 2 Route #2 


(Typeor Print) Sarah J. Beatty peath March 12 1992 


5. SEX 6. COLOR OR RACE | LE eT Re ee 3 8. DATE OF BIRTH 9. AGE last birthday pianget I year joe tire 
+ e H on’ aye ours in, 
Female white pers WLAOW? |Sept.30-1860 91 o | | 


10a. ee OCCUPATION (Give kind of work] 10b. Kino oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHaT 
i aering agreg in life, even if retired) | InpustrY Buck Valley, Pa. Centre 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Ray Sarah J Ray. a 
ae Was Pe eo Dyin oe ARMED pee 16. SociaL Security No, 17, INFORMANT AND ADDRESS 7 
OE eee eerste | none Mrs.Marvin Golden, Tittle Orleans,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATSs 
tinscciase anes m...deneraliged aeteriosclerosis (senility) | gradual. 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
atating the underiying cause last 


te) i 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
Feiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Ye O Now 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Gor CONTRIBUTING (© | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nat while 

INJURY m. work at work J 


* 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection ™, Inquiry * thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 
from: natural causes ®), accident (], suicide], homicide |, undetermined (3. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cumberland,Md. March 12+1952 
ME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou! ran nN | , State) 
Valley Christienlbethel Townshi 


n 
CREMATION 
L. Specify) 


ur 
DATE REC*D BY gly 


REG. Warcklb- os J 


SA lwaane 


col ST WN 


(aro 


~~ — _ * 


DR. ROBINSON, 
vate Wink? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 24 ():} 


Wi 
y CERTIFICATE OF DEATH Reg. Dist. Nove 
° 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
a counry ALLEGANY MARYLAND STATE A YUNTY 
= rae Ge touted crear eens eae SHAT Enea GITY (If outside corporate limits, write RURAL and give nearest town) 
‘3 


TOWN ce “RN, : OR 
CUMBERL AND 3 TOWN CUMBERLAND 
HOSPITAL OR MEMORTAL HOSPITAL STREET if rural, give Iocation) 


INSTITUTION OR. 


STREET ADDRESS CUMRERT.AND, MD, “ROUTE # 4 Rox 344 Irons Mt. 


1on care 


> 
Ae 
a 
bo 
= 
3 
a 
= 
‘B% | 3° NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ag DECEASED: 
ES (Type or Print) RICHARD LEE BIBLE DEATH: _MARCH 2 
a 3. SEX: & COLOR OR 7. BR Gee AED 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hus, 
o 0! Months | D: Hours | Min. 
“ @ onths ays 
a3 MALE | WHITE Greely STNGLE | DEC. 20, 1 uy = | 
3 es 10a, USUAL OCCUPATION (Give kind of | 10b. isu OF BUSINESS OR | 11. BIRTHPLACE ee or foreign country): 12. CITIZEN OF WHAT 
Se Ehe work done during most of working life, vee COUNTRY? 
& Ss even if retired)? NONE student OHTO Hanover, USA 
SI ae 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
— a 
m 88 
ales __.__ LEONARD ETE MARGARET ~PRIEST———____—____— 
oa 
4 és ae Was Peer sre ist WOE ARMED poeeae 16. Soctan SecuniTY No.: | 17. INFORMANT & ADDRESS: MEMORTAL HOS PT TA 
o6Ue €3, np, or unk.)! ‘es, give war or dates o: 
im ee | service) None iL 
55 : CUMBERTLAND—_MD——— 
a ne 18. MEDICAL CERTIFICATION ; Panes 
= 4% | 1. DISEASES Of CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATIE 
Res 
a 
a Ve _ Immediate cause eee ee, 
EA ar 167-0 
ae “Xntecedent cause(s) 
Zz a ‘S Diseases or conditions, if any. (1D) sm 
og giving risc to the above cause DUE TO 
a 3 2 stating underlying cause last 
= 5 
Shel Ti. OTHER SIGNIFICANT CONDITIONS: 
engl? = =I Conditions contributing to the death but not 
as Felated to the disease or condition causing death. 
o ‘Ee 193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= 
a) Yes) NoO 
Aik 21. ACCIDENT (Specify) BLACH (Home; farm, factory, street. (Crty OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bidg., ete.) i 
Ao TOMICIDE | INJURY i 
ei TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 or While at Not while 
ne INJURY M. | work(] at work 
a = 22. I hereby -—_ that I attended the deceased from..2.7,.22....., 19 TR, to. wy 19.42%, that I last saw the deceased 
=e, alive Ofer 22.4 19.503; and that death occurred at wk. :58.PM., from the causes and on the date stated above. 
a Ey @ | SIGNATURE 5 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
0} = __ D toman (Cobwmorre mm SK - <— “ ga S- Abgrty sb. Cae htrLand, mah Wat Jay 
n 23, BURIAL, CREMATION | DATE 3/63 NAME OF CEMETERY OR CREMAT@RY LOGATION (City, town, or county) (State) 
4/7 BUBUaT Sect): 1 3/22/52 Mt. Herman Cem, Cumberland, Ma. 


ISTRAR’S SIGNA' 


& 


WE: th. 22 ME BY wi R 


py} | 24, FUNERAL DIRECTOR ADDRESS 


Charles L. George Cumberland, Md 


VS 


on dy, 


QwRRAY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 24()4 
CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


One (If outside corporate jimits, write RURAL and give nearest town) 


) 
INSTITUTION OR MEMORTAL, HOSPTTAL STREET | rural, give location) 


(7) 


HOSPITAL OR 
STREET ADDRESS 


———— 


3. NAME OF (First) (Middle) ant) 
DECEASED; 


(tops oF Feit) __speatenp __ many Roy (dg 
5. SEX: 6. COLO Ts. See MARRIED, 8. DATE OF BIRTH: 
RACE: WIDO 


4. DATE (Month) (Day) (Year) 
OF : 
DEATH: 3 L {52 1g 


9. AGE isbti birthday: ).17 UNoeR 1 YEAR UNDBD 2 Tees 
WED, DIVORCED, wv Months] Days | Houre | Min. 
MA W (Specify) 4 a S HOURS x. 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work dome during most of working life, INDUSTRY: COUNTRY? 
even 
AND, MD, 15k. 


14. MOTHER'S MAIDEN NAME: 


MARY _E.. THOMPSON 


1?, INFORMANT & AQDRE! 


13. FATHER’S NAME: 


‘16. Was Ducrasen Ever IN'U.S. Austen Fo 


(Yes r unk,)| (If Yes, give war or di of| S 
79 | service) 
1 


18. MEDICAL CERTIFICATION 


I. DISEASES OR ata DIRE S7 TO DEATH: 
i (8) ssvnee Reade A. isthe 


Immediate cause 
DUE TO 


No.: 


InTERVAL BETWEEN 
Onset AND DeaTH 


please write the causes of death clearly and leg 


TT oKiecedent cause(s) 
Diseases or conditions, if any, __ (b)-.-- 
giving rise to the above cause DUE TO 
stuting underlying cause last 

ae fe 

If. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing desth. 


WITH UNFADING INK. Supply every item of information carefull, 


age is especially important. Physicians: 


51 . ( po 
MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

m Yes No 
> 21. ACCIDENT Gpecity) FLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE office bldg., ete.) 
zm TOMICIDE Inu RY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 ORT Rn While at Not while 

Hy INJURY M. | work{j at work 

Here 7 eee Se 

a 22. I hereby certify that I attended the deceased fro , 19.9%., to. fa 1942. that I last saw the deceased 
m alive on. fo 198 2, gnd that death ecuired at... 245..PMh, from the causes and on the date stated above. , 
i=l SIGNATURE (DEGREE 0g TITLE) ADDRESS TE SIG: 
fs hy ee PA_ 
ic) s = 
n NAME OF/ CEMETERY ORSCTSEMT LOCATION (City, town,-cr county) (State! 


23. BURIAL, CREMATION 7a 78 


a as al a 


A1B 8- 


tha 


ADDRYSS 


CUMBERLAND, MD, 
} J 


Within corpo 
(we 
PT a 


VS. gap) 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lon car 


it 


Supply every item of infornta' 
: please write the causes of death clearly and | 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


te#T!WODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 2419 J 
CERTIFICATE OF DEATH Reg. Dist. No. 


= ee 
I, PLACE OF TEE 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE PENNA COUNTY SOMERSET 


Oe aed ee Seen mee clatiay seater RURAL! | bere A td CETY (if outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND , 1 DAY TOWN MEVERSDALE 
HOSPITAL OR (if tural, ‘give location) ; 
INSTITUTION OR MEMORTAL HOSPITAL ADDRESS ¥ 
STREET ADDRESS MARKET SQUARE 

“S. NAME OF (First) (itiddie) ast) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF a 
(Type or Print) ROWMAN RARY ROY peata: MARCH 5! 10952 
5, SEX: 6. een oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER 1 YEAR| If UNDER 24 HRS. 
i | 


WIDOWED, DIVORCED, ies Days Hours Min. 
4 /52 AY __yn. 


MALE | WHTTR | ?e#): pany 1D 
11. BIRTHPLACE (State or foreign country): 12, oe we WHAT 
PENNSYLVANTA “. 


10a. USUAL (Give kind of 
work dofie arip most/of working life, 
14. MOTHER’S MAIDEN NAME: 
MARGARET TRESSLER 
17. INFORMANT & ADDRESS: MEMORTAL HOS PITAL 
CUMBERLAND, MD 


Interval BETWEEN 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


BOWMAN 


15, Was Deceasep Even IN U.S. ArMep Forces? 16. Socian SecuriTy No.: 
(YesSneypr unk.)! (If Yes, give war or dates of 
service) 
Hl 


18. MEDICAL PRA’ TION 


I. DISEASES OR CONDITIONS DIRECTLY yma 


Immediate cause (Sete et 


5G bys DUE TO 
‘Antecedent cause(s) 


Discases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
¢ 
If, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


29a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: Be 20. 5 
—_ rr 


fine oO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) samt 
SUICIDE ee OF office bldg., ete. —— 
HOMICIDE INJURY = H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while a ae 
INJURY — M. | work{] at work (1) 


leceased sney ns. sy ihe. iss, 3/5/52, Ore. , that I last saw the deceased 
occurred at. 6: 5o..P; i. the caffses apfyon tl We soi al OF ee 


22. I hereby ec: 


alive on.. 
SIGNATURE 


I attended the 
oes 


EE OR T: 3) 
i . J 
i OF CEMETERY OR Gia eee LOC. ATION (City, town, or county) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


(vat 


VS. Ald 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTII DANE 
2411 N. Charles Street, Ballimore Mi 2406 


CERTIFICATE OF DEATH Ree, Diet. Ne-cainc’ 


1 FLACE OF DEATH" 2 USUAL BESH (HOME) OF DECEASED- 
A be MARYLAND Sg 9 x, 
are EG tad ot Cx SGRRL and] TE and ) LENGTH OF STAY || CITY tad R i 
CITY Gf outaide corvors ee NGTH OF ST GETY Cit cutaide corporate Hinalts, write Ri ‘and givd nearest town) 
TOWN CSTE, TOWN ree. Ore. 
HOSPITAL OR STREET at ive location) 
STREET ADDRESS Core AL ve fx 
3. NAME OF ) (tliddie) (Laat) 7. DATE (Month) C pee 
DECEASED OF 
(Type or Print) Coen KS QAsHEAL | DEATH Makch a 
5 SEX | © COLOR és RACE | 7 SINGLE, MARRIED. 9. AGE last birthday | If andor, T year titans tt hrs. 
f i 
fpale Bhirt]e pect) LO, Coes Sepr- 1963 alee al alee 


ne 
Ls USUAL OCCUPATICN (Give kind of work] 1b. KIND OF BUSINESS OR sare ies. (State or foreign ci 
m 
I 


MARRIED, bo Se DATE OF BIRTH 


UJ 12, CrvtzeN oF WHAT 
IND 

of working life, even if retired) hier 27 2 Mne fae d. | Coney gill 

13. FA’ 'S NAME [eee MAIDEN NAME 
FSsp wey pe | Carawecie O4+ ple 
15. Was Di Ever In US. Amwep Forces? | 16. S Securrry Ni 
(Yea, no, ap yanown) | Gyens,cive war or dates of ee Ms : DEAE A dee rekn pon 
Affe sevice) —— (097 2. UCL CASS ET L. 


MEDICAL CEMEIICATION. Intervat B nN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 


Immediate cause Oe. 
t 


yf ne y Antecedent cause(s) 
Moose or conditions, if any,  (b)S=- 5 Rewer none encnenen cnn - ee 
giving rise to the above cause 


stating the underlying cause last a 


© 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
———— SSeS eo Yes O No 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY: TATE, 
SUICIDE OF __ office bidg., etc.) : ‘ S y fea 3) 
HOMICIDE INJURY < 
oe (Month) (Day) (Year) (Hour) Meats ec Ls HOW DID INJURY OCCUR? 
jot While 


INJURY m Wore oO At work 1) 


27 that T last saw the deceased 


18 
ative ond (4, hic 


eg bey 5.....)and that death occurred at.., 
SIGNATU! iS a5. or oe 


= | ay oa tei al OR CREMATORY 
A fe are & Wen Geme fre. 
24. FUNERAL DIRECTOR 


ES. Bore 


3A AVIUN 


Dress 


: 
ny 
ao 
x 


COTpPorsie Eesihe 


a dRaceuea cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


OBSOY, LOA NY 
DR, JACOBSO}ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 22) 
3 
i CERTIFICATE OF DEATH Reg. Dist. No.sssoengeessnseaees 
°o 
2 7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECHASED: 
a € 
ie county ALULEGAY V MARYLAND state MD, COUNTY 
te 
ae OMe md‘zive nenrent town) Be SH a CUTY (If outside corporate limite, write RURAL and give nearest town) 
Bri CUMBERLAND [ TOWN BARTON ~— 
na ro 
$2 INSTITUTION OR MEMORIAL HOSPITAL STREET | Uf rural, give Tocatlon 
a STREET ADDRESS 7 i ie 
Pe : CUMBERLAND, MD. ne Wet OD 
Se 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) QL (Year) 
: OF 
ES (Type or Print) _T a PROADYW | peata; MARCH 17 2952 
28 &. SEX: 6. Rouoe OR a wipows, DIVORCED 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 H1ns, 
& 3 Months | Days | Hours | Min. 
23) ocewarnl wer bSeeo' waserea sxpr 26, 105) $3 || Be 
ace USUAL OGOUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Ii. ir hiner) PURGRSISIaLe om torcign evant TIZE, OF WHAT 
ee work done dfting most of working fife, NDUSTRYA U 
o 323 mesTile cS 
7 A rl 
e pe 1 FATHER’ 14, MOTHER'S MAIDEN NAME: 
=] s 
mee try /Novte 
--] Pea] “15. Was eee ven In U.S. ArMEp Forces ? da aah SoctaL Security No.: | 17. INKRORMANT & ADDRESS: 
Qo (x or unk,)| (If Yes, give wer or dates of 
& as “TO service) , = 
=] = = 
a aé 18. Ee CERTIFICATION 
eden te INTERVAL BETWEEN 
iB te 2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3s ANB DEATH 
s . 
| as p Poa 
DY oy Immediate cause ee 
a 23 
a 
Zz 
ao 
ork 


ysician: 


©) 


If, OTHER SIGNIFICANT CONDITIONS: | 


MAR 
. 


3) Conditions contributing to the death but not 
$e related to the disease or condition causing death. { 
S § T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

-£ . Yes{] Nof) 

Eee) 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
os SUICIDE office bldg., etc.) ! 
Ze HOMICIDE \ frrury’ i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ole OF While at Not while 
me INJURY M. | work{] at work) 

3 If : Mie 
eI wi 22. I hereby certify that I attended the deceased froma ML Mier... 5 198.2 ae ator Kaas 1 ., that I last saw the deceased 
a * alive on AP ssaginny M9Th0ed ce Zand that death oceurfed at..2 9235P KM \/.yh., from the causes and on the date stated above. 
= bw | SIGNATU: (DEGREE OR TITLE) A ATE SIGNED 
re] veeuts/ GO Oizo 
n yo Wank ines OF CEMET Wale CREMATORY LOCATION (City, 
al peed roe L DIRECTOR ADDRE 


/ Item 9 FilmG140 4/1/52 whw 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


mgestion of the lungs. | 3.1/2 | 


Immediate cause wHypost 


ie 7, Soe aay 
& MARYLAND STATE DEPARTMENT OF HEALTH 02468 
x : 
~ 
x CERTIFICATE OF DEATH 
v3. FOR MEDICAL EXAMINERS Reg. Dist. oo Y 
vo - a a 
Ss I. PLACE OF DEATH- * 1| 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY iuieoan a STATE f co 
ee ee Oe any _UCMARYLAND __ 
= CITY CT outside corporate limita, write RURAL and LENGTH OF STAY hear SorpOrave MENGE: Wie ror and give ee Lay 7 
give nes own lace) . 
3% | —Town rostburg 30175 'weekp Town onaconing 
be | WSEIDEOR on TOR <r 
oO 2 2 - 
ag STREET ADDREss Miners Hospital ! Knapps Meadows 
3 ae 3 Nae ee (Firat) (Middie) (Last) | a. Bere (Month) (Day) (Year) 
an ECEASE! : 
Es (Type or Print) Andrew Ss Brodie DEATH Mar. J 1§ 
etsy 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under T year If under 24 hrs. 
fa Male white Meoeatyy WadOwe? Van.12-1870 | 8a yn, | Momm] Pave |Hown| Min 
aS ‘Specify’ 2 = 5 
38 108, aN eee aoa e kind of work | 10b. Kino oF Businass on | It. BIRTIIPLACE (State or foreign country) | 12, hres or Wat 
es | HEUTPRe" eS care iene PAR he coal Scotland UeSTA. | 
3a 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAMB 
28 Bernard Brodie | Isabell Strange 
Re 8 & Was SNaeAED ae U.S. ARMED ve 16. Soctan Security No, 17. INFORMANT AND ADDRESS 
I, 00, i ioe 

Re em. nec un own) TS ae give war or dates o| 218-07-0473 Son 
a8 18, MEDICAL CERTIFICATION SSS 

3 

a 

2 


PA. 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


a 1 
(4) 

a ‘™ Antecedent cause(s) 
a Diseaaes or conditions, If any, rel ea | weeks 
5 giving rine to the above cause 
‘3 stating the underlying cauge last 
£ te) 
foe 1, OTHER SIGNIFICANT CONDITIONS 

oo Conditions contributing to the death but not 
as teinted to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

‘ 

= Ye QO _NoW® 
a a; EXTERNAL CAUSE WAS % | PLACE (Home, farm, fact + | nea (CITY OR TOWN) (COUNTY) (STATE) 
& /PRIMARY ©! on CONTRIBUTING ™ | OF ipe bldg. ete). DYHe vr 4 
5 |, CAUSE OF DEATH. Nsunaek Porch ste TLonaconing Allegan Md. 
a BIME (Month) (Day) aw (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? pped & € on 
= ile at You while 
x inwury Feb.16/52 P. mt work at werk % i red back porch steps. 
t 22. I certify thot I took charge of the remains described above, heldan Autopsy (|), Inspection (%, Inquiry (*& thereon and from the evidence 
ie obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes ['], accident |%, suicide |], homicide 1, undetermined |). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


-V.Deming M.D. . Cumberland,Md. Mafch 13-1952 
AL, GREMATION | DATE THEREOF CEMETERY OR CREMPTORY ATION (City, town, or county) 
OVAL yspeeity) es LY ELLE * Beye Ze 

ri 


tf. 


VS. AI5A 


A 


(=) 


tion carefully. The correct age 


pply every item of informa: 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Physicians 


is especially important. 


ASE WRITE PLAINLY, 


1D 
a 
(?) 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH na ar e'“b 


1. PLACE OF DEATH- 2 ee RESIDENCE (HOME) OF DECEASED: 
aay Allegan MARYLAND Mary.ond ATURE iy. 


ore a outside leet limits, write RURAL and a ee el STAY ei (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town, 7 m7 lace; - 
TOWN Weeternrort Hos O29 s TOWN Westernnort 
TSUN on RDB iene d 
STREET ADDRESS 69420 Marviind Avenue 420 Maryianda Avenue. 
3. NAME OF (First) (Middle) ‘Last! 4d. DATE Month) Di 
Re ee # : 4 ¢ ) ] 3 (Month) (Day) a (Year) 
(Type or Print) Norman Francis Burns. DEATH ch 10,1952 «19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIT 9. AGE iast birthday | If under 1 year }If under 24 bre 
i WIDOWED, DIVORCED 5 Months.| Days | Hl Min,” 
Mal White Gey ete | Ma 9.1887 (ee lee Eee 
10a. USUAL OCCUPATICN (Give kind of work) 10b. Kino or Bustnmss or | 11. BIRTIIPLACE (State or forei Ee nN u 
dove during most of working ie, even retired) | JyDURTRE - » d Ue Te ads — ; can oF W rai 
Lube W, Va, £Paper Oo, winesor Miss, Canuca Us he 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Wiisiam Burns Penelope Burfitt. ke 


15. Was DeceaseD Even In U.S. Anwep Forces? | 16. SoctaL Spcunrry No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If year, give war or dates of}; ec og | ae. A ae 
fo pervice) 217-03=0261 Mrs. Fiizabeth Burns. Weeternpot 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sey ae Deen 


Immediate cause 
/ X Antecedent cause(s) 


Diseases or conditions, if any,  (b)..- 
giving rise to the above cause 
stating the undertying cause last 


a &)... 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Law Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY: ‘ST. 
SUICIDE (ore office bidg., etc.) z : : ‘ J been 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not White 
INJURY m. Work i At work () 


F 19.5/, to..20): , 19.44% that I last saw the deceased 


alive on math/o.., 192. % and that death ogdirred it. en eaains, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from... YA4 


NAME OF CEMETERY OR CREMATORY 
pea 


a BURA. Cg cel Vee DATE 
Pst Pert” MerchA3 


DATE REC'D BY LOCAL 


7 REG. 3 Z LE: 2. 


le 
E 


x | 


S\ 


ie causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} 24 1 0 


4 . 
oO 
E Ue CERTIFICATE OF DEATH Reg. Dist. No..... 
E : 
= i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
te e counry Allegan MARYLAND state Md, county Allegany 
2 GEE Ce outside corporate Vinita, write RURAL UEQD thls place)’ || CITY (Af outside corporate iruite, write RURAL and give nearest tows) 


gi 


TOWN Cumberland town Cumberland 


10s. USUAL OCCUPATION (Give kind of 


5 

Ld 

‘3 

= HOSPITAL OR 5 > (rural, give location) 

a STREET 

S INSTITUTION OR ADDRESS ating 4 

5 STREET ADDRESS 913 Gephart Dr. se gts Gephart Dr. 

3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

s DECEASED: OF 

5 (Type or Print) Patrick Joseph Carolan peate: Mar, 1 6, 19 by4 

% 6, SEX: 6. pore OR LA Se ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 11h. 
- é 2 » Months | Days | Hours | Min, 
¥ Male {te (sptppr de Aug. 31,1887 a ie | | 

g 

3 


& 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? 12, CITIZEN OF WIIAT 
a work done during most of working life, INDUSTRY: COPNTRY? 
pen Pertiten: Liquor Business Baieborough, Ireland es, 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 
=] 
m eo |__ Terence P, Carolan Margaret Carroll 
= xa ee Was ean ae US. eon rowcee 16. Soman Security No.: | 17. INFORMANT & ADDRESS: 
_ ¢s, no, or unk, 8. Zive war or dates o: q 
= ee Unk, [serves 220-07-6865 | Mr. terence Carolan Cumberland, Md. 
a ne 18. MEDICAL CERTIFICATION Ae 
z 4 @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TN reete Dera 
Q Re 
n 2 immediate cause 
yo a rs) ¥, 
oe ra fs PAntecedant cause(s) 
w% AS Diseases or conditions, If any, 
wots giving rise to the abuve cause 
| = 2 stating underlying cause [ast 
= eel Il. OTHER SIGNIFICANT CONDITIONS: 
7 Conditions contributing to the death but not | 
a related to the disease or condition causing death, 
& 
Bas 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
: we BS F | Yes) Nof] 
5 21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ws, SUICIDE OF office bidg., etc.) 
Van HOMICIDE INJURY i 
We TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
338 or Whileat — Not while 
a Bs INJURY M.|_work() at work (J 
Qe 22, I hereby certify that I attended the deceased from...4., ey 3 Lees t0..0R..2%.., 195.2, that I last saw the deceased 
iB 
i g 6 jets orbadan tin 195.2, and that death occurred at. a Mm. from the causes and on the date stated above. 
Ss SIGNA E = (DEGREE OR TITLE) ADDRESS DATE SIGNED 
is Vo Bepps ey oe ee Vref 1) Bn fF 


VS. A15 8-51 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


! 
“Burtar’: | 3219-1952) St. Patricks Cem, Cumberland, Md. 
> L f 24, FUNERAL DIRECTOR gPPRS 
Charles L. Yeorge Cumberland, Md, 


N 


Wie cyrpo 


Cm) 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADI 


<>) 
=) 


1 carefully. The cdfrect 


NG INK. Supply every item of informat 


please write the causes of death clearly and legi' 


is especially impertant. Physicians 


te: Lievttis MARYLAND STATE DEPARTMENT OF HEALTH 0) 2411 
FOR MEDICAL EXAMINERS Reg. Dist. No... ma 
1. PLACE OF DEATH: == 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY UNT, 
Allegan MARYLAND ° 
as ar pouias Serpe limite, write RURAL and Pee Aa gi ae ory (iE outside corporate Imits, write RURAL and give nearest town) 
neal OW! . ce) : 
Tow Gead on arrival at tte ™ ‘™ ™ Town R.F.D.#2 Flintsto 
Cee cs 2 tient batt — 
STREET ADDREss Memorial Hospital Beans Cove,Pa. vo 
Ey Rant oa (First) (Middie) (Last) | 4. PETE: (Month) (Day) (Year) 
(Type or Print) Charles Houston Casteel DeaTH Mar. 31 1 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 5 | 8. DATE OF BIRTH -9. AGE last birthday aaacee rear made: 20s 
2 2 ours Je 
male white Wigeets Ra PeGea> | May 16-1886 65) ba ee | 
10a, yas he RE RY aie of cu EY KIND oF INESS OR Ul. BIRTHPLACE (State or foreign country} 12, Ca or WHat 
a ls wi  @ et 5 
ng | ite i el for, oh Beans Cove,Pa. WegeAs 


13. FATHER'S NAME 3 | 14. MOTHER'S MAIDEN NAME 
William CC. Casteel Everline Perdew 


He Was peers ae U.S. ARMED aoe 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
 O1 - : . 
Re ee? eee =" Be os he= 059 Bertha Hite Casteel (wife) 
18. MEDICAL CERTIFICATION 
INTaRVAL BETween 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
Taavedin teenies @Gardiac & respiratory paralysis due to a crpshed | 


4:1] Antecedent cause(¢) inal cord,at first cervical vertebrae, tht 


faeases or conditions, if any, — (b).. 
giving rise to the above cause 
atating the underlying cause last 


latter was dislocated due to a fall. 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 

21. EXTERYAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 9 on CONTRIBUTING ®) OF offieg bidg., ete.) 
CAUSE. OF DEATH. iNguny La Beans ve Bedford 

TIME (Month) (Day) AVGO (Hour) INJURY OCCURRED HOW DID INJURY OCCURS Cand ing on bed of 

2 leat iy if ‘4 
insurnyMarch31/52 P. m. | ‘work’ % —arwokoO  I|truck,fell,striking fdrehead_ on 


* 

22, I certify thot I took charge of the remains described above, held an Autopsy ®}, Inspection _% Inquiry %) thereondnd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: naturol causes | |, accident %, suicide 1, homicide |, undetermined 2. 

SIGNATURE (Degree or fitle) ADDRESS x DATE SIGNED 


H.V.Deming y. ,A). Cumberland,Md. March 31-1952 
23. See aos DATE TIHERI AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
oN Spe = 
“Ze ‘A pe ori f{/— 3- Cryer tat tes Ne - a 


24. FUNERAL DIRECTOR 9,7, /2./A ve ADDRESS 


sf, of mg Pp ee ae eee 
é 


iy REC'D BY LOCAL 


f 


ee, Men, 6 
2 
Sg) yy. 


mS 
“f 


correct age 


ply every item of information carefully, 


iS) 
z 
6 
Z 
a 
e 
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= 
a 
a 
z 
ie 
RN 
bol 
= 
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gy 
= 
= 


is especially important. Physicians: please write the causes of death clearly and legib! 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 02412 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY TATE COUNTY 

Allegan: MARYLAND d Allegan 
wee OF outside corporate limite, write RURAL and ba eet rea STAY Gun. Cf outaide corporate limits, write RURAL and give nearest town) 
give nea: tawn, . in_ this place) 

Tow rural) Flintstone 2" weeks TOWN a ntstone 

‘INSTITOTION OR ADDRESS Pe a a 

STREET ADDRESS Route 2 __ Route = 
3. NAME OF (First) (Middley (Laat) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type ot Print) Joyce an 8 : DEATH March 14 19 
5. SEX 6. COLOR OR RACE Tea Ree Mane 8. DATE OF BIRTH 9. AGE last birthday Thunder T year [pe 

1DO +. QLVO: D, oure et 

female white Sooty) Bingte | Jane18-19521 ye. | "| P| ow | Me 
aS Ne a ee ee eng of poe peed Kino oF Business orn | 11. BIRTHPLACE (Stote or foreign country) | 12. Crea or Wrat 

lone during m orking life, even If retired’ NOUS’ ON, 

ASA ™hone Cumberland ,M4. SA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. Was DECRANED EveR IN U.S. ARMED FORCES? 


16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 


‘Yes, no, 5» RLV : 
(Yes, no, ao [el ceerxive sar or dates of none Ra e George aule Flints one, hid 


18. MEDICAL CERTIFICATION 1 vau Bewmoen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH contents ‘ Onset AND DEATH 


@ASPhyxiation due to asperation of stomach |. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the ahove cause 
stating the underlying cause last 

fe) | 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 yee No O 
24. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY [| on CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0) at_work [) 


22. I certify that I took charge of the remains described above, held an Autopsy® |, Inspection %, Inquiry * thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes }, accident¥), suicide j, homicide 1, undetermined .). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D, AY dering 4) Cumberland,Md. March 10-1952 


23, BURIAL, CREMATION | DATE THEREO. SY AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (Spreify) A Q (yp 
: (SO a TRE TR EO Laad\ Bl ford Wl Cu mber faud ALA, 


£72 
] REGISTRARS SIGNATDRE 2%. FUNERAL DIRECTOR Oy gre wae ADDRESS 
‘fh SJ, ST tm Lev. Cu om berfard, CI. 


REC'D BY LOCAL 


Sf Bk 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $2413 
Tyfiria cogporte limits CERTIFICATE OF DEATH wig er Mesa aad 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Mg ‘al COUNTY Alle Chen 
d give fearest town) 


Le sial ce BE een CITY (If outside corporate limits, write RURAL 


8. TOWN vm Dev 
HOSPIFAL, OF Te reral glee Tocation) 
STREET ADDRESS 5} v] 3 fe Pd ADDHESS 5a. 3. “Mle mo Via / Aven ve 


ee = 


information carefully. The cor 


: please write the causes of death clearly and legibly. 


3 Naa cee First) iddie) (Last) 4. DATE (Month) {Day) (Year) 
: or 
(Type or Print) Hen v borne n 7 ne DEATH: dvth Aq 19 S52 
&. SEX: | 6. COLOR OR SRI 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 T1R8, 
D T , DT ED, Months | Days | Hours | Min. 
Lt | en Manned Jadu 7,/ 890 | 6am. 
ida. USUAL OCCUPATION (Give kind of | 10. KIND | OF BUSINESS OR | Ii. BI LACE (State or foreign country) : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


& 
= z Mi occy F 12. GEER WIIAT 
s Wo} ne guring most.of working life, NDU! 
G c 
2 s| “tebe “6 rocer”| Cun Business| Crawfor f Mlabdma | "O'S 
ars 18. FATHER’S NAME: MW ee MAIDEN NAME: 
be 
BE ourt ne Tighe ___ ad 
& >»! ASED a sive war ae | 16. Sfcta. Security No.: | 17. INFORMANT & ADDRESS: / be 
oe es, give w: 
2 & cer AIF-05- “5309 Ms. H. V.Courtney, 523 Wemovr tal We. 
g a 18. cata A CERTIFICATION , $ 
= sd 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer aNetEeE 
a r 
a 55 ne Immediate cause nes Clic 
ae . 4 hecedent eause(s) 
ZS Diseases or conditions, if any, __ (b).S 
me ot: giving rise to the above cause DUE TO 
z iA stating underlying cause last 
c. 
3 2) Ti. OFHER SIGNIFICANT CONDITIONS: 
on): 
& 
I 
= 


TION: | 20, AUTOPSY? 
Ss’ 


a 
5 
3 
‘3 
a 
2 
By 
A 
x 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPE 
x 3 Yes] No) 
4 PB 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ap SUICIDE OF office bldg., etc.) i 
Za HOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aa y While at — Not while 
BB INJURY M. | work(] at work) 
zl 22. 1 hereby certify that I attended the deceased from L&.f., 19.af.2-that I last saw the deceased 
So 2:2; 19.9%, and that death occurred at..£.ah...cees om the causes and on the date stated above. 
ral = Fy (DEGREE OR TITLE) DATE SIGNED 
— shaker 
a4 NAM OF CEMETERY OR CRF need | LOCATION (City, ) svn, or epunty) a 
Dis Memoria om vhs £ 
<) 24. FUNERAL, ie rOR DDRESS 
5 io) 
ee d: | so a Ay Hater, ee Mo. 


7 
S 
ee: 
@ : 
£ 
E 
= 
oS 
5 
af 
[-- ad 
i] 
ie 

a 

g 

rs 

o 
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VS. ALS 


JI 


\" 


PLAINLY, WITH UNFADING INK. 


% 


especially important. 


WRITE 


P. 


Physicians: please write the causes of death clearly and legibly. 


is 


yewere, LO Fiim GlyO 4-4-52 ais 


arate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore | a4 i 4 
CERTIFICATE OF DEATH Reg. Dist. No... 
“T. PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED: 
AL ot MARYLAND : coer 
CITY (if outside corgofate te RURAL pnd) LENGTH OF STAY 
EN etl, ) 7, ae (in ths pee 


INSTITUTION OR 
Bene wppress //C@a a 
3. NAME OF 


(Day) (Year) 
(os 4 4 4b >> 


2. an last birthday | a aad L year jIf under 24 bre. 
10a. USUAL OCCUPATION (Give kind of moe 


Hours | Min. 
WiSpeclty) a | 
done during most of working life, pven if 


CE 
VOR 
10b. Kinp oy Bustnass on THPLACE (State or fc 
* : : ae ( or foreign country) Toe COTE or Waat 
um Dev Jd gd L 
13. FATHER’S NA! 14, MOTHER'S MAIDEN NAME 


| Lda si ak 


16, apr: Secuniry No. |" Blois ee ADDRESS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, ONgET AND Dats 
- Unspec cified 
Immediate cause (a)--.. sien 6a 


yy nieceden' use (5 
3Y3) Antecedent cause(s) A ge fen, MALLY. ee 


Diseases or conditions, if any, — (b) ....-, 
giving rise to the above cause 
stating the underlying cause ast, 
(c)“ 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death, ~ 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN' 


wh 


15. Was eed Ever tw US. a — 


21. aera (Specify) ee afield ee farm, pire street, : (CITY OR TOWN) 


CIDE | OF office bis 
__HOMIIbE INJUR’ ; 
“TIME (Month) (Day) (Year) (Hour) THTURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘hife at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from..™ pS: Bae ’ 9.3 zto ames a 19.5% that I last saw the deceased 


- A 
alive on... Y f Goce oo ig that death occurred at.... eee m., from the causes and on ‘g) date stated above. 
eh (Degree or titie) DRESS DATE aon x 
et sS is 
+e wag Pas : Bea 47» ef AMMA, La 


23, REM@HA a afer DATE mv LOCATION (City, town, ag! (State) 


Ay s my » 
Dey 


. The correct age) 


oe 
*) MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. 
pecially important. Physicians: please write the causes of death clearly and legibly. 


1S @8) 


\, 


*LEASE) WRITE PLAINLY, 


~*~ 


AL 


VS. AL 


lil MARYLAND STATE DEPARTMENT OF HEALTII 9 
jp 2411 N. Charles Street. Baltimore ( 24 1 D 


CERTIFICATE OF DEATH Reg. Dist. No....... £3 
1. Cae eg DEATH: 2 PeuAl. RESIDENCE (HOME) OF DECEASED- 
g Allegany MARYLAND tackle Ek ey and KOUNEY 3, ny 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___. givémnearest to 1701 this pla OR 
Town" we) Luke | i Pa) town Luke 
TRSHEDEG on SBD ped pve 
STREET ADDRESS 117 Cromwell Street 117 Cromwell Street 
3. NAME OF (Firat) (Middle) ‘Last) 4. DATE iM. 
TO AsED ; Q | Oe (Month) (Day) (Year) 
(Type or Print) ROR DEATH Beez re 4 » 19 5 2 
&. SEX 6. COLOR OR RACE | IS Oe 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jifunder 24 bru, 
q 5 ‘ Months.| Days | Ii Min. 
Male white Gpeaty) Married | 20 May 18731 73 ial aa ene fae 
10a. uae OCCUPATICN arets iat per roy 10b. Kino oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Citizen oF Wat 
worl jife, eve ir (INDUSTRY . r 
Tipereess Teer een | peer Mill Harpers tery, W. Va. nine 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John William Cox | Sarah Baldwin 


15. Was Decrasep Ever In U.S, Anmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, 20, or unknown) | (If year, give war or dates of % ‘ 
N eervice) Urs Ine Cc Luke Mary la ad 


18. MEDICAL CERTIFICATION X B 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones us Done 


Immediate cause wo Conaery. Artart. Dis ess C* $e... Ae 


43 0.1] Antecedent cause(s) 


Dineates or conditions, if any, w.Lenineryg Fux bolus 2 ie ey a Pe 


giving rise to the above cai 
stating the underlying cause last, 
O— 
Il. OTHER SIGNIFICANT CONDITIONS 


ee a. i 
Conditions contributing to the death but not y) AA rf 7 
Yelatedi¢n tite disease! te condition causing death. Chrenve My peerdikss S feers 
19a. DATE OF QEERATION | 19b. MAJOR FINDINGS OF OPERATION a AUTOPSY? 
LS See ee ee Ye 1 No Sf 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY: rt 5: 
SUICIDE | OF” office bldg, etc.) : J ¢ ) TAI) 
HOMICIDE INJURY 7 
TIME (Month) (Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Rae A COET Soe) Cove) | While at Not While | 
INJURY m | Work At work D) 


22. I hereby certify that I attended the deceased fromaet...0Z....., 19f.., to. Méde..b..., 19.94, that I last saw the deceased 
alive on Maks 4...» 198A, and that death occurred ath 32.4s.m., from the causes and on the date stated above. 
if T 


CO. (Degree or title) ADDR! DATE SIGNED 


«— Predwcak Whi. Mapeh 61952 


23. BURIAL, CREMATION NAME OF oe a OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specity) Karte E74 Ke Harpers Ferry, W. Va. 
24. FUNERAL DIRECTOR ADDRESS. 


W. 


t, lid. 


he causes of death clearly and legibly. 


a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age ’ 


is especially important. Physicians: please 


_/ 


15 om. 
ai 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


f > 
2411 N. Charles Street, Baltimore U2416 
CERTIFICATE OF DEATH Reg. Dist. No 
% oe DEATH: a 2. rae RESIDENCE (HOME) OF DECEASED: 5 
rary 71% 3 os 
legany MARYLAND ylene SouNTY ula ng 
ciTy dt id c eee re RURAL and | LENGTH OF STAY CITY staid limits, write RURAL and 
ae pF CE page (aa ghee GETY Cr cutie corporate = te RURAL and give nearest town) 
TOWN af pus 2 TOWN 4 € = 
HOSPITAL OR STREET 
INSTITUTION OR ea 1 QR Apo} ae reet ADDRESS, 
STREET ADDRESS ciostod ee My we 
3. NAME OF (First) (Middle) (Last) 4. DATE een) (Day) (Year) 
DECEASED (5 A r Lrass OF nm} 
(Type or Print) VeEOT se Thert Pe | DEATH aren ie 19 02 
&. SEX 6. ee OR RACE 7. SINGLE, MARRIED, so DATE OF BIRTH, p. oa birthday | If under t year /If under 24 hre. 
‘ie tet | wibowsb.,bivorekpy |"2"t =, TU, TOT ve, | Menthe | Bue | Hours} te 
1a. USUAL OCCUPATION (Give kind of work} 1b. Kinp or Bustngass on | 1]. BIRTHPLACE (State or foreign country) 12. Cian or WaaT 
done dising, most of working life, evon if retired) | INDUSTRY  « 5 _ ¥ West ten a Country? 
Teainthan M&LLPOaa € inis mis Qa. I 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Christian Crass | Catherine Flegle 
16. Was Deceasep Ever in U.S. ARMED Forcus? | 16. SocraL Sacuairy No. 17, INFORMANT A DDRESS 
(Yea, no,or unknown) ee yes, gi e war or dates of}. | I DBP — aL + 
Le. jeervice) 6 re sireet 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z a ra 
Immediate cause (a)--.. bar alr os, PZ 
44 ” Kantecedent cause (s) 
lseasca or conditions, if any, (b)_..... 
aiving rise to the above cause 
stating the underlying cause last_ 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bldg., etc.) 
HOMICIDE INJURY E 
TIME! (Month) (ay)” (lear) (Hour) ISTORY: OCCURRED HOW DID INJURY OCCUR? 
OF S| le at _ Not While i 
INJURY O At work 


- 


22, I hereby We that I attended the deceased from, 


> and that death occurred at. 
(Degree or title) 


W Baw Ail. Zen, Vim 


2. BURTAL, eae es Beis THEREOF 
n afi 3G eat 2) dar,15 


ZEAL Vis R Hh BY SEAS cot 


‘eee 


— BoE | 


Uratt> now 


qwithin f 
2 a MARYLAND STATE DEPARTMENT OF HEALTH 
} HATH 
Ps 2411 N. Charles Street, Baltimore aes 
at 
“ 5 4 CERTIFICATE OF DEATH Reg. Dist. the... nae 
il & 1. PLAGE OF DEATH: % USUAL RESIDENCE (HONE) OF DECEASED 
Alle gan 4 MARYLAND. 14 Nk NV hadndid COUNTY 4)/ (ez 
5 CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY dL outaide cofporate limits, wiite RURAL and give nearest town) 
=I OR ___give nearest town (in this place) OR 
- TOWN oe he oe Lt. Z TOWN C7 ze San a. 
* 5 HOSPITAL OR : STREET (i rural givo location) 
a Siguer woDRegs Sacred Hewat ie ee ee rhbecee LEA Lnvesendevee SF. 
§ 3. NAME OF (First Middl «Date ‘Month Di ¥ 
Bs DECEASED = p , oF. By D | (ifonth) Day) Year) 
(fypeor Priat) 4/77 6 + e aris DEATH Ae. z 19-2 
B. SEX &. COLOR OR RACE “eee & DATE OF BIRTH [-G- AGH last Dithday | [funder Tyear [funder 24h, 
; c : 
a be Sip Colere S (Specify) OQ, Y. yn | | al et 
po 10a. USUAL OCCUPATION (Cive kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (tate or foreign country) 12, Crvizen oF Weat 
°o done during most of working Ilfe, even if retired) | InDusTaY CounTRY? 
8 Me é Jo4s er fa ev of, a. A 
sy is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i ee Pee ee 


Bessve loans 
16. SociAL SucuRITY No. 


15. Was Decmasep Ever In U.S. ARwap Forcus? 17. INFORMANT J S 
OS FEDS Geftreg me oS 


(Yea, a3 unknown) (i ay give war or dates of 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every f 
: please we the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset anp DEATH 
ip 


Immediate cause @) LE LE... = ———— i = E. 


5 8] zo) Antecedent cause(s) 
Diseases or conditions, fany, (b) --..._----$ 


MARGIN RESERVED FOR BINDING 
Sy 


z 
S q giving rise to the above cause ~ 7 
4a 3 stating the underlying cause ts fast, 
¥ (c) J 
25 Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not | 
2 ‘i related to the disease or condition causing death. 
ma 193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& a Yes No 
m8 | "21 ACCIDENT Gpeeliyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
- SUICIDE OF rptc® bldg ete) i 
we HOMICIDE : : 
IME ¥ ist on URY OCCURRED HOW DID INJURY OCCUR? 
wa on cae. ee s = ‘ se While at Not While 
a3 INJURY m. | Work (At work 
<2 : B 
. fa 8 22. I hereby certify that I attended the deceased tromplamils waving 190Ray to Mdéad 4 19s%.4-, that I last saw the deceased 
Bb} oO 
B alive on AAA. 2 Oa 19.52. and that Eee occurred at. iA ..@-..m., from the causes and on the date stated above. 
Ss SIGNATUR Degree ot title) ‘ADDRESS DATE SIGNED 
& i sz 
2) NAME OF CEMETERY OR GitENIATORY 1] LOCATION (Clty, town, oF county) 
12 Ce bee Fer eg | Cee mm bev aman 71g. 
4g fe 24. FUNERAL DIRECTOR be Ba/ 4A, SDDRESS 
g Pa Sohw, Le Ll a he ee ee rae 


54 avaang 


CS61 eddy 


@rrsose 


Hmtt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1. a n4is 


DR.R .WILLIAMS CERTIFICATE OF DEATH Reg. Dist? 
8 ———— 
es 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Esl 
are county _ ALLEGANY MARYLAND stare MARYL ANDbounry AL LEGANY. 
ze GNU doe oaeeemenltaremite e URAS CET (If outside corporate limite, write RURAL and give nearest town) 
ys TOWN CUMBERLAND 1 DAY Town CUMBERLAND 
4 HOSPITAL OR : STREET (if rural, give location) 
= INSTITUTION OB ADDRESS 
g ADDRESS MEMORTAL HOSPTTAL 53 CRESAP STREET 
3 3. AONE OF (First) QTiddle) (Last) 4, pale, (Month) (Dey) (Year) 
(Type or Print) WILLTAM B. DECKER | peata: MARCH 23, ‘w 52 
__ 
&. SEX? & COLOR OR 7. BINGE, MARRIED, 8. DATE OF BIRTH: om ae last birthday: | IF UNDER 1 YEAR| IF UNDER 24 His. 


WIDOWED, DIVORCE 
MALE WHTTe Spel MARRTED a 


AuG. 24, /f' el u 
10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ee. country) : 
work done during most of aes life, 


Hours | Min. 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


Supply every item of informat: 
please write the causes of death clearly and 


* Tope 


L ae a 


Rose Hill Cer CGumbertand 


£ omantd 
2f. FUNERAL DIRECTOR Es zhi tT EGRESS 


James F, Scary el gi. Cul ___ Wa. 


i“) 
g fed) SWI'TCHTENDER “8. & O.R.R.C PENNSYLVANTA 35 Pi 
isl NAME: 1, MOTHER'S MAIDEN NAME: 
i] LTON DECKER ROSETTA STEELE 
[o-] a Was. pS ae fine In a ARMED aceon dl 16. Soctan Security Nv.: | 17. INFORMANT & ADDRESS: 
py es, no, or unk, €s, give war or dates 0! - 
fe : Ja 705-007-9720 | MEMORTAL HOSPTTAL- CUMBERLAND ,MD . 
5 18. MEDICAL CERTIFICATION in 
Sw I, DISEASES OR CONDITIONS DIRECTLY LYADING TO DEATH: ONSET AND DEATH 
a Zz 
baa ny 
et o Immediate cause 
2 ze |4 75: 
as Antecedent cause(s) 
weiss Diseases or conditions, if any, 
Bog giving rise to the above cause. DUE TO 
© a 2 stating underlying cause last 
c) 
a 5 Ti, OTHER SIGNIFICANT CONDITIONS: | 
‘onditions contributing to len’ ut no’ ——— 
Fe) related to the disease or condition causing death. | 
S 5 ids. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ie Yes Noli 
ne 2. ACCIDENT (Specify) [ek PLACE (Home; farm, factory, street, | (STATS) 
ol z., etc. 
rea HOMICIDE >= INJURY a 
28 TIME (Month) (Day) (Year) (Hour) | INJURY 0 RED HOW DID INJURY OCCUR? 
y le a 
W _—_—_— 
ne INJURY a= ee M. | work Cj 
na 
g s 22. { hereby centify As , to... 4 fo-......, that T last saw the deceased 
Bo alive jand that death occurred at. . ., from the causes and on the date stated above 
ot = > y (DEGREE OR TITLE Da’ 
- 
a R CHELATION DATE THEREOF STERY OR CREMATORY 
= 
S 


‘ 


re 


formation carefully. The correct age B. 


lease write the causes of death clearly and legibly. 


bo. J 
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inj 


item of 


pply every i 


Su 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 
rtant, Physicians: p! 


is especially 


PLEASE WRITE PLAINL 
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Vgrats 
fr 


MARYLAND STATE DEPARTMENT OF HEALTII 


i>) 
2411 N. Charles Street, Baltimore G24 19 
CERTIFICATE OF DEATH rez. pau ne... Gr .. 
» rei A or DEATH: 2. USUAL REQIDENCE (HOME) OF DECEASED: « 
COUN’ STATE COUNTY, 
MARYLAND 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tor (in Utbis piace) OR * 


: TOWN 


HOSPITAL OR . STREET 
to sf IiTAC ADDRESS 


INSTITUTION on = [YJ 7 N ERS 


tural, cive location 


STREET ADDRESS ¥de) dl 
3. NAME OF (First) 
DECEASED 


(Middle) , (Last). | 4. DATE (Month) (Day) (Year) 


LN GLISH DEATH Le keh 7. Bee 


8. DATE OF BIRTH 9. AGE iast birthday 


(Type or Print) SAO KR. 
%. COLOR OR 


7. SINGI 

wipoweb.” ‘SivORCED, | 
(Specify) 

10b. KinD oF BUSINESS OR 

InbustrY 


| 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
WRK 


13, FATHER’S N& 


i Country 


AS AF, 


(Yes, no, or ies fates of 


U. 
If year, give war or 
fsecs 


18. MEDICAL CERTIFICATION 
EATH 


Lonedred hand Meomentngc 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ONsst anp DEATH 


Immediate causes) --- 


Fees, ay Antecedent cause(s) 
Diseases or conditions, if any,  (b) “er 
giving rise to the above cause EE 

Il. OTHER SIGNIFICANT CONDITIO ig ry. 

Conditions contributing to the deatb but not 


stating the underlying cause last, 
related to the disease or condition causing death. 


19a. DATE OF wong 196. MAJOR FINDINGS OF OPERATION ~~ l 20, AUTOPSY? 
Yes No 
BI. ACCIDENT Speci PLAGE (Home, Tarm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE ay AY E\ 9% agitee bd, ete) i 
HOMICIDE i 
"SIME (Month) (Day) Year, ae ANTTEY OCCURRED HOW DID INJURY OCCUR? 
OF z *} Whileat _ Not While — 
INJURY Work At work 
22. I hereby certify that I attended the deceased from... » 19.4, tel 4 Bes: , 198725 that I last saw the deceased 
E. 
3 La Ee ees and that death occurred at... Bi 2. 1. afm. ‘a.m., from the eauses and on the date stated above. 
(Degree or title) DATE SIGNED 


Abt AVL Ly oa) i ay &: tr p a ep Sigadire LY 
3 BURAL, CHEMASION | DATE NPP OF CEMBTERY OR CREMATORY ] LOGATIQN (City, town, or coup (Site) 
Pista? |3-1a-ca.\Voh Mee lg Me He, 


DA’ c'D BY LO ORL REGSTRA LS pete 'UNERA! TR x ADDRESS 


y 
REG. 
_™3-10-Salu 1A. Kee Yass fo ~ 719 y 
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MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information care 


\ 


\ 


lease write the causes of death clearly and legibly. 


tant. Physicians: p! 
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ee 

< a 

Be 

i) 

: 

g 
im ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore G 24 20) 


CERTIFICATE OF DEATH Bae. it hed. 


a ee ee ae eee 
lL ta Bd DEATH: 2. LoS RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Waryland AllePany 
hs Gr outside scuerere limits, write RURAL and pens oF ed ore (If outside corporate limita, write RURAL and give be” town) 
give ne ce) 
own ©? Sec on ing | “HB rere Town Lonaconin 
TPE on eae treat rea 
STREET aDDREss Jackson Street Jackson Street 
2. Pa vs (First) (Middle) (Last) 4. eee (Month) | (Year) 
Cypeer Print) OOMN Wesley Fazenbaker Stara March 21° 952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t if de E 
| WiDoWsb, DIvoRcEp, | | cee |e | Bagel Heer i 8 
(Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work 


Inp’ 


10b. Kinp op BUSINESS oR | 11. 
ne gusing mogt rorking life, even if retired) re 


IRTHPLACE (State or foreign country) | 12, CITIZEN op WHat 
“Ts. FATHER'S NAME ~~ l 14, MOTHER'S SIAIDEN NAME 


farcu azenbaker Ellen Broadwater 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 17. INFORMANT y ADDRESS 
(¥ 8 or unknown) [ros give waz or datea of AND ADD 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Immediate cause @)-->= 
IST Antecedent cause(s) 
Diseases or conditions, If any, (b) a2 entene ce snes neeenene 
aiving rise to the above cause 
stating the underlying cause last 
() ' 
OTHER SIGNIFICANT CONDITIONS 


Condition contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) uae oe uae pee street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lage ote : 
HOMICIDE fhsur i 
TIME (Slonth) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF ’ le at Be While | 
INJURY Work O At work 
; j Bit 9%, 05 98. 
22. I hereby certify that I etkanaed the deceased from/..0../..0..0.00... slr Mtoe ee ee. , that I last saw the deceased 
alive o mn //.0... he ey “and that death occurred ato... ont the causes ul pn the date stated above. 
SIGNATH Ri (Degree or title) DATE SIG) 


| aa Ti THEREOF AME © 5 2 
¢ 24. FUNERAL DIRECTOR ADDRESS 3 
TB. vt rey M. Eichhorn Lonaconing, Ma. 


pESEIVEY 


MAR 31 


BUREAUY.S 
he: w 


ee 3 


TH UNFADING INK. Supply every item of information carefully. The correc! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAIN 
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MARGIN RESERVED FOR BINDING 


oe 


rate Teri + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Oy Oh a, ae 
ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Md, county Allegany 
On Gna ‘the nepfer Wah ey rech UR AT ee OT SnAy GITY (it outside corporate limits, write RURAL and give nearest town) 
TOWN umberland, ee Cumberland, 
HOSPITAL OR verter (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS 330 Beall St., ADDRESS =330 Beall St., 
3. Reinier, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) EMMA BEDA FEIDT | OF ns Mars 3, 19 DS 
5. SEX: 6. cos OR a SGE: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
‘ D IVORCED, onthe | Daye | Hours | Min, 
Female e Grea single Apr. 30, 1886 65 Pe eee eas ee een Bake 
Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work fone during most of working life, eae Ad ‘OU, RY? 
Sele¢svoman omans Apparel Cumberland, Md. oe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William H, Feidt Mary Rossworm 


“15. Was Deceasto Even IN U.S. Anan Forces 16. Soctat Secunity No.+ 


(espa or uni) 
[e} 


Gri sineots ean =i 17. INFORMANT & ADDRESS: 
service) | 214-05-6522 |Mrs. Charles H. Winebrenner Cumb. Mad. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DEATH 
hanediate cause (a)... Cardiac..dilatatian......... a Oa cake 
Bik, DUE TO 


» 
Antecedent cause(s) . 
Diseases or conilitions, any, (b)-— A OCaras tie. — 
wiving rise to the above cause DUE TO 
stating underlying cause last 


e) Chronic Nephritis and Hypertension. 4 Yrs, 
ll. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Mo ne YesQ NoO 
2. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICI office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work() at work 0] 
22. I hereby certify that I attended the deceased from. ARTAL..., 194.8., to. aur Gs 20.52, that I last saw the deceased 
fl alive a 2 4., and that death occurred atrakd ALem., from the causes and on the date stated above. 
8 


Wd». TITLE) RESS DATE. a 4 
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i 0a, USUAL OCCUPATION (Give, kind of | 10b. KIND OF BUSINESS OR | 11. alent Ls (State or — cates 12, CITIZEN OF WHAT 
& work done during most of yprking life, iL TRY 
2 even if retired) 


13. FATHER’S NAM 


please write the causes of death clearly and leg’ 


pb 14. MOTHER’S MAIDEN NAME? 

a 

a 

8 WILLTAM HARRIS SARA LETHIA 

Be Was Deceasen Even IN U.S. Annep Forces} 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 

a (Yes, no, or unk.)}| (If Yes, give war or dates of 7 

& Ag rie 20 ¥-03-3/S/_ CUMBERLAND MD, 

n 18. MEDICAL CERTIFICATION : oat Be 
L DISEASES OR CONDITIONS DIRECTLY Dunk DEATH: cies Ano Di 

Immediate cause (a)... 


oon X DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, __(B) = 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c) 
Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cavsing death. 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20. vei) 
$' 


(PH UNFADING INK. 


my )) MARGIN RESERVED FOR BINDING 


Ny important. Physicians 


6s. DATE OF OPERATION: 
Yes] No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
~ HOMICIDE INJURY H 
. aS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 or While at Not while 
ho INJURY M. | work(] at work 
an — 
a - . Thereby certify that I attended the deceased from... Aen 7 197.%., to....4 9...5..2that I last saw the deceased 
ae alive on....Lecame. 1%, 19..2.+and that death occurred at. W202. aE in: Bde eee causes and on the date stated above. 
“ = 2 SIGNATURE (DEGREE OR TITLE) ADDRESS DABE SIGNED 
2° deen SE Pee a the 
wa 28, a CREMATION z | LOCATIO’ wn, or county) (State) 
< VAL (Specify) : | 
al 
=) RECTOR 
Aa 


fully. The correct 


1on care. 


item of informati 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


eo RESERVED FOR BINDING 


age is especially important. Ph; 


/ 


PLEASE WRITE PLAINLY, 


VS. AIBL 8-51 hd. 


rate limit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR®, 181.0} ()) 


CERTIFICATE OF. DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY §ilegany 
a Gans le Sect Sten Pate ates RURAL. | er is CITY (If outside corporate limits, write RURAL and give nearest town) 
LONE Cumberland A” Years TOWN ‘Cumberlana : : 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 2 ADDRESS 
soe are es Allegany Hospital 1] Notth Waverly Terrace 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(‘Type or Print) Mary Alice Hay DEATH: March 6 19 5 
5. SEX: 6. couer OR 7 ce Catone a 8. DATE OF BIRTH: 9. AGE last birthday: } 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
H OWED, CED, Months | Days | ours | Min. 
Femal¢ white BPD)? nieg. |Tane29,1876 76 vet | 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of worklng lif INDUSTRE: COUNTRY? 
feveq if retired) : peas Qerae p WY USA 
13. FATHER’S NAME: i 14. MOTHER'S MAISEN NAME: 
Edward Hook Bridget Briscoe 
15, Was Deceasep Ever IN U.S. ARMED Forces% 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates = 
No service) None Lirs, 
18. MEDICAL CERTIFICATION 3 ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gar ANE Dea 


mmediate cause 


eed 
Antecedent cause(s) 
Diseases or conditions, if any, (1D) sesserses 
giving rise to the above cause DUE TO 
stating underlying cause last 
ce) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Beize vA) 
related to the disease or condition causing denth. het s 


| 
| 

19. MAJOR FINDINGS Of OPERATION: | 20, AUTOPSY? 
(s' 


ia. DATE OF OPERATION: ; 
5 : 

I~ -F Ee lene, Gin graben, Pps o.. YeeO NoD 
i. ACCIDENT (Specif PLACE (Hom® farm, factory, strect CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bide., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

While at Not while 
INJURY M. | work] at work C) 


att: Ps ¢= 19.472, that I last saw the deceased 
alive Onn TP asses 1b.s, and that death occurred Abesnsse Rees from the causes and on the date stated above. 


SIGNATURE ae ee GREE OR TITLE) ADDRESS. DATE SIGNED 
Wyrm, I aod $~ I-82 
DATE THEREOF 


23. BURIAL, CREMATION E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REM@iriad | Mar,10,1952 | St. Patricks Cemetery | Cumberland, Md, 
BAG STRAR'S 89 A R ‘ia FUNERAL DIRECTOR ADDRESS 


em H 


® 
b t 
ee ry hi 


MARGIN RESERVED FOR BINDING { 
ABE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The edfrect 


Wiens oe 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


orate Amit. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR.FAW CERTIFICATE OF DEATH — Reg. Dist} Nod.9.2/. 
1. PLACE OF DEATH? Z, USUAL RESIDENCE (HOME) OF DECHABED: 
county ALLEGANY MARYLAND stare W.VA, _ county 


ae cee ope ey probs ran aie Semee RURAL, a Ss GETY (it outside corporate limits, write RURAL. and give nearest town) 
TOWN CUMBERLAND, 27 DAYS TOWN PETERSBURG , 
, HOSPITAL OR STREET (if rurel, give location) 
Sree aes ADDRESS 
SE NUDES MEMORTAL HOSPTTAL = 
3 NAME OF (First) (iiddie) (Last) © DATE (Mouth) (Day) (Year) 
(Type or Print) MAREL HEAD DEATH: MARCH 4, woe 
5. SEX? & COLOR OF 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: STAGE last birthdays [iF Unnend Year| ip unpen 24 Wis. 
: , . Months| Days | Hours | Min. 
FEMALE | WHTTE Sea STNOLE | 7/2/1896 © aa =| | 
0s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): / 12. CNZEN OF WILAT 
work done during most of working life, INDU a GQUNTRY® 
even if retired) RE TTRED REG NURSE = - WEST VIRGINTA U.S Ae 
“I, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
CHARLES W. HEAD MARY V. ENTLER 


‘Was DEceasep Ever IN U.S. ARMED cnet 16. Soctan Securrry No.; | 17. INFORMANT & ADDRESS: 


a (If Yes, give war or dates o | "MEMORTAL, HOSPTTAT,-CUMRERLAND, MD, 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OP CONDITIONS DIRECTLY LEADING TO DEATH: 
: 


INTERVAL BETWEEN 
Onset AND Death 


Immediate cause 


170X 

7 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions coptributing to the death but not 


a 
Ti. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. | 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: wtf AUTOPSY? 
pyt. (T#3 Ces. RH Yes NoP} 
1. ACCIDENT (Specify) ee (Home, farm, factory, street, Arettnn OR TOYN) eels mutica 

SUICIDE office bidg., ete.) l 

HOMICIDE INgury H 

TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work (J i 


22. I hereby certify that I attended the deceased from..€, Ane 1943.., to. VWiouy..3.., 19.4.3, that I last saw the deceased 


alive on.. ers 19..S.27 and that death occurred t..3.8.25..f.m., from the causes and on the date stated above. 
SIGNATU, (DEGREE OR TITLE), ADDRESS 4 DATE SIGNED 
23. BURIAL, C DATE THEREO; NAME OF QEMETERY OR CREMATORY LOCATION (City, town, or Sa “(State) 
REMOWA Eo tipeyite) = Mar 7 1952 re Hill Cemetery | Petersburg, W. B 
‘AR'S SIGNAJURE 24. FUNERAL DIRECTOR ADDRESS 


Da. J. Blaine Schaffer, Petersburg, W. Va. 


€ 
3 
3 


@e 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu 


i 


a) 


A 


VS. / 


{ 


\ 


( 
PL 


liy. The corre! 


please write the causes of death clearly and legibly. 


iy important. Physicians 


age is especia 


WRITE PLAINLY, 


i 


‘ASE 


poqece mi VAN ORMER CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, AS 4 32 
fe (4) 


Pa 


2 ee 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AL LEGANY. MARYLAND state MARYLANDcounty ALLEGANY 
GENTE fonts oe composite awrite PRUEAL. BE RT eco Net GUTY (Af outside corporate limits, write RURAL. and give nearest town) 
Giacal “ 45 DAYS TOWN MT, SAVAGE 

SPITAL 0 (if rural, give Tocation) 

instiruTiON on MEMORTAL HOSPTTAL Roerass 
STREET ADDRESS CUMBERLAND. MD. 

3. NAME OF Firet) (iddie) (ast) @ DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TRENE HESSINGER peat#: MAR, 16 io 52 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YRAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


hg a Days | Hours | Min. 
Goecity W ARRTED FEB,16 / 3 yes. 
10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUS. ESS OR 11. BIRTHP ICE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during, ost of working Jife, USTRY: COUNTRY? 
Seca: "| Meet MARYLAND WeSwes 
13. FATHER’S NAM 14. MOTIIER’S MAIDEN NAME: 
WHILEUM MARYetes ee 


15, Was Deceasep Ever IN U.S. AnMeD a 16, Sorat SecuniTy No.: | 17. INFORMANT & ADDRESS: 


a , or unk.)| (If Yes, give war or dates of 
hs. MORTAL HOSPITAL ,CUMBERLAND ,MD. 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a e 
. 


INTERVAL BETWEEN 
. ONser AND DeatH 


Jimmy 


Z Immediate cause (2) rrsecees 


> >< 
ivokeline cause(s) 


(b).. 
(co) 


| 
Tf. OTHER SIGNIFICANT CONDITIONS: ] ; 
0, 


Conditions contributing to the death but not 9am beg pli 

related to the disease or condition causing death. 1 Cowse 

19a, DATE OF widiied 19b. MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 
'S' 


Yes No 
TATE) 


(CITY OR TOWN) (COUNTY) ¢ 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. | work(] at work] 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, { 


22. I hereby certify that I attended the deceased from... f.& otf} 19.4.1, to..d 4.2, 19.84, that I last saw the deceased 
alive on AL. RAL... 19.5.3, and that death occurred at..8..3. 5 ...f\-1n., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE)” ADDRESS DATE SIGNED 
ln: Den Cet tA tered , mol 16 me SE 
23. BUREAL. CREMATION | ° CREMATORY LOCATION poi (State) 
Eo hope dae V eset. y [@ 
@ tg’ D BY LOCAL IBPRAL DIRECTO ADDRESS 


eke 


NI 


item of information carefully. The correct 


me 


VS. A15_ 8-51 


ee = 


o 
GZ 
i< 
Q 
Z 
| 
a 
oS 
° 
& 
a 
a 
> 
a 
x 
R 
>I 
io 
a 
=) 
oS 
a 
< 
ta 


e 
3 
vo 
Pe 
‘e 

Re 

s 
n 
sd 
Zz 
4 
iS) 
a 
a 
< 
fe 
Zz 
5 
iss] 
a 
Ei 


DB 
Pe 
= 

Ey 
a] 
eal 

5 

oo 
ne 

ee 

oS 
vo 
= 

3 
a 
3 

ao 

vo 
uo] 
And 

o 

n 

Qo 

a 

Ss 

a 

$ 

ov 
C- 

3 

Q 
2 
b= 

E 

z 

oO 

3 

os 
2 

o 

a 

= 
rl 
ot 

2 
2 
a 
3 

& 

a 
t 

J 

i 
& 
fia 
= 
ds 

2 

oO 

& 

a 

eo 

ss 

oO 

to 

o 


i 


ite WRITE PLAINLY, 


Pp 


oS > y, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) 33 85 
CERTIFICATE OF DEATH Reg. Dist. ~ Y 


~ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? 
couNTY Allegany MARYLAND state Marylandcounry Allegany 


CITY (If outsid limits, write RURA T 
ORe cand Site wen mite Tee tis cial” || CETY (if outetde corporate limite, write RURAL and give nearest town) 
TOWN 2 


Frostburg 10 days Town Frostburg 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS Miners Hospital APPRESS 56 Frost Avenue 
. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
peata: March 7, 15 52 


(Type or Print) EMERY G. HITCHINS 


&. SEX: 6. COLOR OR ca Ee EDD 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR {IF UNOER 24 HRs. 


Male lite (Specify) : EGhonetel May au 1872 79 Months | Days el Min. 


yrs, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


evens ree Gal Dept. store Frostburg, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Adam E. Hitchins Martha Haflin 


15, Was Deceaseo Ever Ix U.S. ARMED Fonces 7) 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


ald | Mrs. Alice Frey, Frostburg, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADI¥G TO DEATH: ere ee 


Immediate cause 


4ef _. a cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


Yes Ni 
21. ACCIDENT (Specify) | Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
t 
H 


SUICIDE 1 office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | 


Whileat Not while 
INJURY M.| work() at work 


22. I hereby certify that I attended the deceased tein. heels 19, to. A&A..2, 199.2 5that I last saw the deceased 


,-and that death occurred ate m., from the causes and on the date stated above. 


EGREE OR TITLE) ARDRESS DATE SIGNED 
rh WH. ML OFS 2, 
LOCATION ( 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY City, town, or county) (State) 


mortal |Mar. 10-52 | F'bg. Memorial Par Frostburg, Md, 
a “S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
XD. Reel 5. 8. Durst, _ Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
CERTIFICATE OF DEATH Reg ister 4. 


—_ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fil COUNTY Allegany MARYLAND stalMaryland county Allegany 
CITY (If ‘tside li 
on Cae compara ce ilies swite RURAL ee oe ee CITY (If outside corporate limits, write RURAL and give nearest town) 
N 
as Frostburg life fown Frostburg 
HOSPITAL on d 
INSTITUTION OR ATEEETS (If rural, give location) 
@ a 66 W, Main St. 66 W. Main St. 
3. NAME OF First; i \. 
NAME OF (First) (Middle) (Last) [‘ DATE (Month) (Day) (Year) 
(Type or Print) HELEN A. HITCHINS pEata: March 26 
5. SEX? 8. GOLOR OR 7 SINGLE, MARRIED, | &: DATE OF BIRTH: 9. AGE last birthday: | iF UNDER] YEAR |IF UNDER 24 HRS, 
, Months | Days | Hours | Min. 
female | ‘white (Srey) widowed [March 26,1868 84. yrs. | ] 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY ? 
even if retired)? Housewife Home Frostburg, Md. USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Wm. R. Percy Anna E. Bishop 
s Was en: Ties IN U.S. ARMED dates of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unl ‘es, give war or dates o: 
service) | none | Elisabeth Hitchins »-Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~ pegs a | 


Onset anv DeaTtH 


Immediate cause (B) see 
/ 70 x DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (D) eves 


giving rise to the above cause DUE TO 
stating underlying cause last 
c 


MARGIN RESERVED FOR BINDING 
MASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Sa | 
related to the disease or condition causing death. ae 
198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
I 3 Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE = ————— INJURY’ ——— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while pet's ¥ 
INJURY 6. = M. | work 


Fk 7 he hay to Adar, 1982, that 1 last saw the deceased 


and that death occurred at. Gla m., fron-the causes and on the date stated above. 


DPGREE OR TITLE) ADDRESS Wi BA SIGNED 
NAME OF CEMETERY OR CREMATORY he town, A, Ae 3h bt 


Mar. ' 9 152) F'be. Memorial Park Frostburg, Md. 
DATE REC’D BY LOCAL. | REGIS' a4 'S SIGNATUR: . FUNERAL DIRECTOR ADDRESS 
“ea cane JR. Durst, Prostburg. Wg, 


22. I hereby certify that I attended the deceased fro 


1 Wah AS... 1K 
aieegn ee. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CRESIATION 
REMQVAL eet cify) 


# 


a 


Mi 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


» @® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


VS.A15 8 
fh 


e mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 


P4325 
CERTIFICATE OF DEATH Rog. Tho MO ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stave Marylandounry Allegany 
ear IC ee Ee aA ee oe CITY (If outside corporate limite, write RURAL and give nearest town) 
soe Cumberland town Cumberland 
HOSPITAL OR STREET 506 W r aes = ra 
NOR ADDRESS arren ree 
STREET ADDRESS Allegany County Infirmar 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Athan Allen Hoover | peaTa: 3 27 1 52 
6. SEX: 6. coror OR iA LEBEL ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR aeNeen 24 HRs. 
A a Months | Da: urs | Min, 
Male | ‘White | Gein: 8ingie|Mey 29, 1875 | me es aad Rea 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working. life, 


even if retired): Laborer 


10b. ND AS OF BUSINESS OR 
schittte Baking Co 


11. BIRTHPLACE (State or foreign country) : 


West Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 


Unimown 


15. Was Deceasep Bver IN U.S. Anse Forcrs 7 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: * aa 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ag: service) | 214-05-5439 Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Z Z, . 


_, Immediate cause 


INTERVAL BETWEEN 
Ones Dear 


(Rigid. 


7% Antécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti, OTHER SIGNIFICANT CONDITIONS: 
Gonditions contributing to the death but not = 


x 


related to the disease or condition causing death. Arecececx a 1 Se 
198, DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO_ No 
21, ACCIDENT (Specify) BEE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE tes URY H 
gee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not whil. 
tng URY M. | work{] at wo 


22:7 nereey certify that I attended the deceased fron’ ZAM ra 1922, Shatloinae that I last saw the deceased 
be 19-S..@end that death o| .m., from the causes and on the date stated above. 


ae (DEGREE OR 4¢ Deecece iS DATE SIGNED 
. AZ. 


ie B27-S2. 


. BURIAL, CREMATION | DATE THEREOF NAME OF 8 Ola es OR CREMATORY LOCATION or town, or counyy) (State) 
REE YAU: (eqecity) Wer 29 1952 | Rose Hill Cemetery iberland, rarylend 
REGISTRAR’S (NATURE 24. FUNERAL DIRECTOR ADDRESS 


Dae REC’D BY LOCAL 
~ oF 


Jac | 


William H, Kight, Cumberland, Ma. 


aad 


item of information carefully. The correct 


i 


Supply every l 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


'H 


 & 
iE WRITE ES AI 
age is especially important. Physicians 


~~ 
1) 
LEAS 


vs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bae 
CERTIFICATE OF DEATH Rog. Dil RAB OL oun 


ae ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


AY MARYLAND STATE COUNTY 
ea ntig petite (RURAL eats a CITY (If ou x, write RURA, and give flearest town) 


le corporate limits; 
OR. s 
- (eo) ge. TOWN Ltan Ket > ie a 
ie STREET (it rural, ‘give locaton) 
aaa ADDRESS ty Oe : 
z ah Swoahstel_. 215 Star LA. 
3. NAME OF ret) (Middle) 9 (Last) 4, DATE . ,4(Month) (Day) (Year) 


OF 
(Type or Print) 
8. DAJE OF BIRTH: 


DEATH: 23 55 
Yale 9. AGE last birthday: 
; Void sos SEES 
10a, USUAL OCCUPATION (Give kind, of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
7 


‘ork done during mpst of working INDUSTRY: | aw 
MAPA L. pre. Dvhs a 
18. FATHER’S NAM® 14. M HER'S M. EN NAME: 

; 2 Z Veepece- L Go peer 
15. Was Deczasen fver In U.S. Armep Forces 7 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 


CITY (if offside cor: 
OR andf#ive near 


‘LE, MARRIED, 


6. COLOR OR 
RACE: WED, DIVORCED, 


seers 
IF UNDER 1 YBAR | IF UNDER 24 HRS. 


T. Si 
W en Days aaa Min. 


¢ 


* ys. 


(Yes, no, or unk.)| “(if Yes, give war or dates of 
Seat —s 44 ae Pe 6 
18. MEDICAL CERTIFICATION aie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ONgET AND DEATH 


Immediate cause 
600-0 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


£) 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not re 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. ‘OPSY? 
———— ist 3 | Yes} No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.\|_work{] at work 


I attended-the deceased ry Bee 19.92.20 vo Maned 192547 that T last saw the deceased 


ccurred at LQ..¥2. “7-™., from the causes and on the date stated above. 


GREE OR TITL! DRESS, DATE SIGNE 
1 Ms kr Md 373-8 
ty Pr. OR GREMATORY LOEATION ZG, nee of, county (State) 
(easly Lend Bn Cen GZALZE 
» ig CTO. PEA ae 


22. I hereby certify t) 


Ey 


RAR'S SIGNATURE  f 
D i’ 9 ay 
ty) Lf 


Within corporate Mitts 


ans: please write the causes of death clearly and legibly. 


st 


UNFADING INK. Supply every item of information carefully. The correc 


MARGIN RESERVED FOR BINDING 


age is especially important. Physic 


ie ea 


ASE WRITE PLAINLY, WITH 


VS. A1B 8 


Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH .. Rees IPC EY 


I, PLACE OF DEATIL: 2. US, 


4 


a 


MARYLAND s 


cry af write RURAL | LENGTH OF STAY || coy ar ges 
TONS 2 Magee TOWN A 


Abs J; 


(Middle) 


STREET Gir ral, give location) 
ADD 
eo te Loree, 
4, DATE onth) (Day) (Year) 
—= 
DEATH: ae BL 195 27 
9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 His. 
Gaia Days | Houra | Min. 


}) NAME OF 
DECEASED: 
(Type or Print) 


7. SINGLE, MARRIED, 


OWED, DIVORG 
yrs. 


- 
AAA 
2 ESS OR wis Sat oF foreign ey 
A » 


NAME: 14. MOTHER'S MAIDEN NAME: 


ae al Pas bo a 
Tob, KIND 


ha A/1 
Oa, USUAL CURATION. (Give kind “of 
wor! most of ‘ing life, INDU! 
evi 


13. 


12. CITIZEN OF WHAT 
OYUN TAY 2 


fs DECEASED Ever IN U.S. ARMED Forces 7 16. SoctaL Secuniry No. : 


r i. Chee & BZ 
9, A unk.)| (If Yes. give war or dates of Gg Herd LE Lob oa 3 J / 
18. MEDICAL CERTIFICATION 


service) — Hho 
en BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SET AND DEATIN 


Immediate cause 


tf he decent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


“Tl OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
S' 


19a. DATE OF OPERATION: 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

MLOMICIDE INJURY 

TIME (Month) (Day) (Year) hee INJURY OCCURRED 

OF While at — Not while 

INJURY work[] at wo 


led the deceased frompe-pAsaMatfA)..4, to. fang af 19:7.... 


22. I hereby certify t 30 atte: 


SIGNED 


thd “¢- 


Pwr town, or cgnhty) 


S 
Le) 
; 
oO 
1 
Lo 
3 
2 


ee . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information teste The ¢orrect 


MARGIN RESERVED FOR BINDING 


# 


please write the causes of death clearly and legibly. 


@ 
E 
$ 


age is especially important. Physicians 


E=GRRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 38/° 
CERTIFICATE OF DEATH ew. i EES 


ee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLANIounty ALLEGANY 
GUE CE cata eh compen ay anion, comrite UALS IES aca GETY (If outs}fe corppratejimits, write RURAL gpd siveapereat town) 
TOWN DAYS TOWN pth, 
HOSPITAL OR STREET (it rarel, give location) 
Spee “Bs 
ADDRESS MEMORTAL HOSPTTAL, ROUTE # 2_ 
3. NAME OF (First) (Middiey (Last) 7 DATE (Month) Day) (Year) 
DECEASED: OF 


(Type or Print) JASPER DEATH: 19 
6. SEX: 6. Conor OR T. GE a a a POS he: 9. AGE last birthday: DER I-YEAR | IF UNI 4 HRS. 
i RCED, onths} Days | Hours | Min. 
mace | WATTS | Ge@PNGLE M197 2-| Be 7F mr | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE§% OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT. 
work ene pesne most of working life, INDUSTRY: rg COUNTRY? 
ti A 

DRE YE Pea Own Fae or MARYTAND USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
_____- JOHN JOHNSON _ EEMIBA. GWTGG 

15. Was Decrasep Ever IN U.S. AnMED Forces? 16. Socian Secuniry No.: | 17. INFORMANT & ADDRESS: ~ 
(Yes, no, or unk.)! (If Yes, give war or dates of 

| servic} Et | MEMORIAL HOSPITAL 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Inte it Bee 


‘21 AND DEATH 
Immediate canse pete < = es 


Hey “Antec lent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
I, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. | 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) 


IN, 
oF Whileat Not while 
INJURY M. | work{j) at work) 


22. I hereby certify that I attended the deceased fronP Ae: ois. 192. 2 to eta Alo SF 2that I last saw the deceased 
Sis 19=>.., md that death occurred at. 3.2.05...A. ..m., from the causes and on the date stated above. 


Pie 
\  —- OR TITLE) ADDRESS OE SES wy SIGNED 
ore. SA es 

te) 


(JURY OCCURRED | HOW DID INJURY OCCUR? 


#8. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) C 
REMO Specify) : ang 
by ned Phad-¥ 3, 174 _ Ofg Christie CGmeler Meadliaon ber pant AAD g 
STIRA g ZR 24, FUNERAL DIRECTOR ADDRESS 


JS) tafe «- v30 Bal4t, Are. 
: Cua ber iad. WIE, 


wt ney ee 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


canorpte Hmits 
F 4 - CERTIFICATE OF DEATH Reg. Dist, nog. guy 
oe T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Allegany MARYLAND stare Md, counry Allegany 


\WARGIN RESERVED FOR BINDING 


+ 


(S 


LA W. 


Guy Cha Son ae re ee write RURAL ERS oe Tey. GITY (If outside corporate limits, write RURAL and give nearest town) 
a TOWN and, SON Cumberland, 
cI HOSPITAL OR STREET (if rural, give location) 
oO 
= STREET ADDREss Sacred Meart Hosp. ADDRESS «6-29 -N, Lee St., 
i] 
S 3. SE oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(Type or Print) THOMAS PATRICK JONES Shara: March 20, 4» 52 

3. BEX: @. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YBAR|IF UNDER 26 BiG. 


WIDOWED, DIVOR: 
(Breet) Marre’ ed 


Male Whe ‘Months | Days 


July aS; 1886 Bore Min. 


102. USUAL OCCUPATION (Give kind of | I0b. MIND EOr BUSINESS OR 


65. v3. 


Tl BIRTIIPLACE (State or foreign country): 


12, CITIZEN OF WHAT 


please write the causes of death clearly and legibty 


= 
re 
§ 
a 
i=] 
tet 
= 
8 
¢ work done during most of working life, INDUSTRY: COUNTRY? 
2 even ietPred pipe ftr. B. & 0, Rwy, | Fort Supply, Okla. - 5. 
i 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NANE: 
e 
: William J, Jones Mary Bride 
i ee Was preeeh ire In U.S. ARMED oe a 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
a es, a, or unk.)} es, give war or dates 0. | 
A No | service) 705-05-4536 | Mrs, Helene Jones Cumberland, Md. 
5 Z = 
a 18. MEDICAL CERTIFICATION ; 2 
sd I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OuEer annie trad 
a 3 
= _ianmediate batbe (a) ume M¥OCardial failure DTD QTEB, sore 
- a DUE TO 
n 
2 5 4 TP alscedent eause(s) td 
i 3 Diseuses or conditions, if any, 
a giving rise.to the above cause 
P stating underlying cause las s : : 
Ze ——_zE Generalized visceral failure 
OP | “OTHER SIGNIFICANT CONDITIONS? 
# Conditions contributing to the death but not ; 5 4 
“I 5 related to the disease or condition causing death. Generalized arteriosclerosis 
Si | Ts. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
———— | Yes[]_No 
& | 31 AccmENT (Epecityy PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
aie SUICIDE spite bide,, ete.) 
Ze HOMICIDE pone INSUR | 
A TIME (Month) (Day) (Year) (Hour) Tet OCCURRED HOW DID INJURY OCCUR? 
<3 oF While at Not while 
Fats INJURY none M. | work(] at work 
a 
a 2 22. I hereby certify that I attended the deceased fromMaY...2s a 9.50.., toMareh..29 19...28, that I last saw the deceased 
ra alive on.M te. Pion, ee and that death occurred at...7.9'2QQ...Am., from the causes and on the date stated above. 
@ WEES 4 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


oO Decatur St., Gumberland, Md. March 22,1092 
3. BURIAL, y Am ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ¢ 2) 


BUPYaL): | 3/22/52 8. 8, Peter & Paul Cumberland, Ma. 
REGISTRAR’S § A Z A | 24, FUNERAL DIRECTOR ADDRESS 


Charles L, George Cumberland, Md. 


4 
a 


item of information carefully. The correct age 


@e@ (= 


. Supply every 


tant, Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 


is especially impo: 


SE WRITE PLAINLY 


rate limits 


MARYLAND STATE DEPARTMENT OF HEALTH > 
2411 N. Charles Street, Balilmore 244 (} 


CERTIFICATE OF DEATH fine. thee, vie. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1, PLACE OF DEATH: 


couNtY Allegany MARYLAND “stat "Maryland COUNTY Allegany 
oe ey outside corporate limits, write RURAL and LEN Gl es STAY evn (If outside corporate limits, write RURAL and give nearest town) 
Town |? CUMDEP] and : bigs TOWN Cumberland 
TIOSPITAL OR STREET (if rural give location) 
SUTTON os Sacred Heart Hospital fbi ge al ; 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED) Martha Francesa Katsanis OF on March 19 52 
5. SEX | 6. oon it _ “Wibowsy MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday oe, sete pence ot bre 
Female [wiper eee | "Fen. 15,190 Be = ge fe ee 


10a. USUAL OCCUPATION (¢ “ of work 


done duripe EPH Ere: 


13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Samuel T. Mears Martha Reese 


15. Was_Dgceasep aie In U.S. AnmMED Forces? {| 16. Soctau Security No. 17. INFORMANT 

Ce se ro) (tz Foy give war or dates of 217-14-4570 | Paul & Katsanis 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 
Country? {J 


INESS OR 11. BIRTHPLACE (State or foreign country) 


Frostburg, Md. 


INTERVAL BETWEEN 
Onset AND Dagta 


Immediate cause @ 


wire wa i 
4 > Fyntecedent cause(s) é My 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause inst 
©) 
I. OTHER SIGNIFICANT CONDITIONS ] 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION F 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE ares farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY H 


HOW DID INJURY OCCUR? 


, 19.9%,, to... SZ... 4 WLS 
Ya 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF were le ae Not White 
INJURY At work 


22. I hereby certify that I attended the deceased from... Mis that I last saw the deceased 


+19, 


;, and that cone occurred at. m., from the causes and on the date stated above. 


fark Frost 


24. FUNERAL DIRECTOR AD! SS 


Charles L. George ___Qumb,, Md. _ 


ayiteie sop ebeats Menkt: 
ne ia sana MARYLAND STATE DEPARTMENT OF HEALTH a 
‘ 2411 N. Charles Street, Baltimore (2441 
E CERTIFICATE OF DEATH Reg. Dist. No...... 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECREE 
Wariwls . ett 
Allegany MARYLAND Maryland AQOUNTRA ny 
ya GEPY GT ouvside corporate tinilts, write RURAL and ] LENGTH OF STAY CITY Gi outside corporate Unga, wire RURAL and give nearest town) 
Ze Pawn AME Pond Gat ee Place) oR, Cuber Land , ic 
BE | HORE on a: “| Ss co pototoue = 
me STREET ADDRESS Memorial Hospital 22 Potomic Sv. 
o@ | “S NAME OF (First) Middle) (last) | 4. DATES (Month Day) (Year) 
gS DECEASED 7 | OF font) tt 
BE (Type or Print). Ma nb Keller DEATH Ges oe 19 
2 5. SEX @. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGH last birthday | If under | year |lf under 24 bre. 
So ; WIDOWED,,, DIVORCED ee Ige7 84 Montbe | Daye | Houre | Bain. 
Es Mu ’ Gpeeity) WiGoved uly 31, | 
[ogee ¢ aoe Yeeels SOO eS a ane ro) | ie Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ST a or WHAT 
most of working even if retires ‘NRUSTR’ a * e ort: 
2 go lone dusing 209 uy Rr road Franklin County Pa. hija 
QA ge: TS. FATHOR'S NAME | 14, MOTHER'S MAIDEN NAME 
™ fa} + ty, ma 
g se acob Keller Sophie Speelman 
oO is 35. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17, INFORMANT A ADDRESS, 5 co 
& aH Cate eee oars or dates of | Jacob Reo er 22 Potomic St. 
by ‘ : 
amt % 8 18. MEDICAL CERTIFICATION 
OQ 2 InvarvaL Brrween 
a EE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaaTE 
es 
I i H Immediate cause (5) es 24 br. 
a ae HAGA antecedent cause(s) 
a oF Diseases or conditions, if any, (b)..... : es ef on 
Z PAL giving rise to the above cause 
S es atating the underlying cause last_ 
m Qe © 
< na Ti. OTHER SIGNIFICANT CONDITIONS 
Ss Ba Conditions contributing to the death but not | 
| . related to the disease or condition causing death. 
a] Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ad 
pe =o Yes No 
Be 27. ACCIDENT ‘Gpecity) PLACE (Homo, farm, lactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
{ SUICIDE OF office bidg., ete.) 
WAG HOMICIDE INJURY : 
“2 TIME (Month) (Di Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ay a a ea a alone ae | 
ZB 2 INJURY m, | Work At work 
& 3 = 
x 3 22. I hereby certify that I attended the deceased trom t/t... ; 192.6, tod. Meer oie s. © 193....2 > that I last saw the deceased 
a _ 
fa alive on. /.4..f pnactse " 19)..4-and that death occurred at...........0.cccce- m., from the causes and on the date stated above. 
|=} (Degree or titie) ADDRESS DATE SIGNED 
E “ Yoke 
of, \| Zs BURIAL, CRI NAME OF CEMETERY OR CREMATORY | LOCA'MION (City, town, or county) Gtatey 
rc Sey ‘4 
a( X Re iG Cedar Grove Cem Chambersourg, a. 
< ATE REC'D 2, FUNERAL DIRECTOR : ~_, ADDRESS, 
gi James F, Scarpelli Cumberléna,mi. 
Lg a 


Mth 2i, Po 6 


* vpoate inst 
Within ooxpants © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


we 


every item of information car ul The correct 


MARGIN RESERVED FOR BINDING 


et 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


FRY 8-51 = 
a 


— 


CERTIFICATE OF DEATH Reg. bist. WA 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Merylandcounty Allegany 


aa {If outside corporate limits, write RURAL 


iid give tg beneacat seas) ENE orca fee (if outside corporate limite, write RURAL and give nearest town) 
Town Cumberland 70 Years TOWN Cumberland 
HOSPITAL OF STREET (if rural, give location) 
STREET ADDRESS 513 Furnace Street ADDRESS 513 Furnace Street 
3. NEME: OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: OF 
(Type or Print) Elizabeth Klitseh DEATH: March 15 19 52 
6. SEX: 6. COLOR OR 7 eee MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRB. 


RACE: WIDOWED, DIVORCED, 
Female | White (Specify): “ys 


10a. USUAL OCCUPATION (Give kind of 
work done airing most; working life, 


Hours | Min, 


Months | Days 


a 1] 1859 92 yrs. 
Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Sy House Wife Merdorf, Germany a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Conrad Wiegand Catherine Hannel b 


“15. Was Deceasep Ever In U.S. Armen Forces? 16. SocIAL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of 4 Mi 
No | service) Migs Anna Klitsch, Cumberland, id 
18. MEDICAL CERTIFICATION z 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


None 


InTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) see 


DUE TO 
yo Ley cause(s) 


Discases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


< 
ee eee 
ii, OTHER SIGNIFICANT CONDITIONS: < 
Conditions contributing to the death but not Cae f my] Att ypeclarac'=) 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeo] Nop 


23, SORDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 4 ri 
INJURY, M. | work(] at work (] 


22, 1 hereby certify that I attended the deceased from... hear... gees 19.5°% to... 
alive on.. . 1 108. and that death occurred at. dt U2. Pm, me the causes Pet) on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Oneal S74 Gr pancee 9 Carbaaroae! 9/1 5/52. 


23. Nee ceata | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) > fh 
3 reenmount Cemetery _ Cumberland, Md. 


24. FUNERAL DIRECTOR ADDRESS 
WX. |“Wiliiam H. Kight, Cumberland, eryland. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)2443 
CERTIFICATE OF DEATH frog. Dist Se eee 


———— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY MARYLAND STATE COUNTY 
SIS ae otra ad cope ae Hoe ee Wee Pa ees GERY (IE oufsige corporate Yrnits, wejte RYRAL aryl give neGjest to ) 
TOWN om Dev fact d 11_ DAYS || Town 
HOSPITAL OR If rural <=. location 
INSTITUTION OR MEMORTAL, HOSPTTAL ess | 4 ’ oe 
STREET ADDRESS WEMORTAT, AVE. w,] yams flow A 
3. NAME OF (First) 5 (Middle) (est) 7 DATE (Month) (Day) a 
DECEASED: 
(Type or Print) PRED F (CICK DEAT) Pi 1 52 
5. SEX: € COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: |1F UNben 1 YEAR) i UNDER 24 ANB, 
RACE: WIDOWED, DIVORCED, 


si Days | Hours Min. 


MAE ALE (Specif; 
T0a, LE OCCUPATION (Give kind of 
work done during most of working life, 
even if reti; 


13. FATHER'S NAME: 


pyee |] 87m 


II. BIRTHPLACE (State or foreign country): 


WEST VIRGINTA Greer spn F 


aOR ies -MAIDEN NAME’ 


HENRY_KNIPPERBERG Lemraxs’ 1,0GSDON 


"15, Was Drcesep Ever In U.S. waver dates 16. SociaL Security No.: | 17- INFORMANT & ADD! 


(Yes, no, 9 eS give wer or se Me Menev nal ‘2 ff). uch ini Lid. 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY Sek TO DEATH: 


I0b. KIND OF BUSINESS OR 
INDUSTRY; 


Fewer 


12, CITIZEN OF WIIAT 
USB 


INTERVAL BETWEEN 
OnsET AND DEATHa 


please write the causes of death clearly and legibly. 


Immediate cause 


‘Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not le 
related to the disease or condition enusing death. 


I9a, DATE OF OPERATION: WZ MAJOR sed Gi "Oagpigt tn OPERATION: 50. AUTOPSY? 


YesQ) Nol! 
ai. BCOrRENT. eis PLAGE all Re A aoa factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

office bidg., etc.) H 
omtleipbE ———— 


pate (Month) (Day) (Year) (Hour) peuEy. OCCURRED [Recs ts sean ae 
INJURY. M. Whe a at ee 
ify that I attended the deceased from...22/ ., 19eke8,, to. , 19. that I last saw the deceased 


, and that death occurred at. 5. 15...P..m:, from the causes and on the date stated above. 

EGREE OR TIPHE) ADDRESS DATE SIGNED 
Ct A d an 7 2 - ae iS 
DATE TH: ey ee OF GEMETERY OR (en. he LOCATIO}? (City, town, or county) (State) 


MT Hee mt Kt FUNERAL PIRECT 7 tn Limbevlon by O)d 
a bil a th fer, Cu, DCvlan Md 


age is especially important. Physicians 


* 4 arng @ 
TT oy e 


0, 13990 


Os 


(~) MARGIN RESERVED FOR BINDING ‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrects 


Corpo: te Virvits 


please write the causes of death clearly and legibly. 


ans: 


lly important. Physici 


age is especial 


‘DR, SCHTNDLER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/:° 4 4 4 
CERTIFICATE OF DEATH 


Reg. Dist. No.......0 


i. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND state W.VA. counry MINERAL 
oF Aes eee ley Sespcra te tee ay) waite RURAL, ee ancen AY gry (it ovtalde corporate limits, write RURAL and give nearest town) 
ERMBERT AND PAVE | oe RORY ASHBY 
HOSPITAL ae STREET (if rural, give location} 
INSTITUTION 
STREET ADDRESS MEMORTAL HOSPTTAL eee : ¢ 
NAME OF (First) (fiddle) (Last) ‘| © DATE (Month) (Day) (Year) 
(Type or Print) LEONORA M ° LARSEN Se garitt MARCH 23,, 19 52. 
5. SEX: 6. corer OR a Sa eer ee 8. DATE OF BIRTHS 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 1KS. 
'IDOWED, DIVORCED, ; Months | Daya | Houre | Min, 
FEMALE | WHT'TE Specify) MARRTED| NOV. 18, OT. om | | 
10a, USUAL OCCUPATION (Give kind of | 10b,,KIND OF BUSINESS OR | 11. aT CE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY,2, COUNTRY? 
even if retired): HOUSEWTFE MINNESOTA oe per re. 


13. FATHER'S NAME: 


JAMES SHEEHAN 


14, MOTHER’S MAIDEN NAME; 


MARY J. MCKENZTE 


15. Was Deceasen Liven IN U.S, Agen Forces? 16, Soctan Security No.: 
(Yes, r unk,)| (If Yes, give war or dates of 
service} N one 


17. INFORMANT & ADDRESS: 


MEMORTAL HOSPITAL-CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
442 X 

‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


yelated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| 
s 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Wour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work 


. I hereby certify that I aa the deceased from, 
i AS 
NA’ 


(D. 


and that death occurred at 
GREE OR TITLE) 


LOA. m., from he causes and on the date ge eines. 


ED 
Abe” 


TION 


ip Bie Vead (Specify) 1 | 


DATE THEREOF 


= 25-1952 


| NAME OF Ci 2 


Fort Ashby Cem, 


yb [hin Mh Ws Si 
REMATORY 


|Fort 1 ity, town, Or count o~ 


| Fort Ashby, W. 


‘bes 


R’S SIGNSAU. 


Wik "D BY LOCAL 


a. 


| 24. FUNERAL DIRECTOR 


\Charles L. George 


eS 


Cumberland, Md. 


Ce. Fo 49 tine F 


ORM ee 
Within corm 2 Set ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 1244 
# 445, 
a CERTIFICATE OF DEATH Reg. Dist, None Enns 
4 eo oe ae SS 
* T. PLACE OF DEATH: 3, USUAL RESIDENCE (HOME) OF DECEASED: 
B a county _ ALLEGANY MARYLAND state MARY],ANDcounty ALTLEGANY 
i: ‘ 
ae eR ie oursite compprates mite, Seagal ENB eae a GUPY (Uf outside corporate limite, write RURAL and give nearest town) 
@ 38 Toe [5 HRS TOWN Cl 
Bo HOSPITAL O' STREET rural, give location) 
g INSTITUTION OR 
23 | etaviionos, MEMORTAL, HOSPITAL Apness WI DSOR Hotef, 
ee : 
r est 5 3. NAME OF (First) yi (ast) “DATE ry (Day) (Year) 
ES (Type or Print) JAMES LAXAS peatu: MARCH 1 w 52 
Sct 5. SEX: 6. COLOR OR 7. SINGLE, cee: ATE OF BIRTH: ied} AGE last birthday: | 1F UNDERT YEAR | IF UNDER 24 HS. 
a3 RACE: WIDOWED, DIVORCED, : Months | Days | Hours | Min. 
23 | MALE WHTTE | Méeeted TON as | | 
wm oy | 2s USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR / iI. hb 12) (State or foreign country): | 12. CITIZEN OF WHAT 
Oo g's work done during most 4f working life, INDUSTRY: OUNTRY? 
Z gs even if retired): Turkey 
2 28 | 1s FATHERS NAME: fe MOTHER'S MAIDEN NAMB: 
ke 
aes Unknown Unknown 
J s “TS. Was Daceasep Even IN U.S. Arstep Forces? 16. Soctan Security No.: 1 INFORMANT & ADDRESS: 
oe @ | (¥es, ne, or unk.)| (If Yes, give war or dates of 
m Be : ge) Richard Diamond Cumberland, Md. 
5 = 
SI ane 18. MEDICAL CERTIFICATION ; fa 
z J @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Hille t yy 
3 - 
a ma Immediate cause * de cs 
BB | w20/ 
| 3 Antecedent cause(s) 
4 2s Diseases or conditions, if any, __(B)--» 
a <3 giving rise to the above cause DUE TO 
E I z stating underlying enuse last | 
c) 
<= © | ~qconiEn SIGNIFICANT CONDITIONS: 
2 Conditions contributing to the death but not 
me 
4 ne related to the disease or condition causing death. 
= % | Ts. DATH OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
78 Yes Nol 
pte | 21. ACCIDENT (Specify) FLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
as, SUICIDE OF "office bidg., etc.) i 
Za HOMICIDE INJURY i 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
<< 
os Si OF While at Not while 
me INJURY, M.|_work{} at work 
a 2 22, I hereby jfy that I attended the deceased from. (7 ae 19RL.., wo Dkk. 22, 198%, that I last saw the deceased 
etn, a A 
( So alive on.J#h:.2J,,..., 19.%.%, and that death occurred at.u.-de 02258 {Mm the causes and on the date stated above. 
£2 SIGN (Q2GREE OR E) ADBRES DATE SIGNED 
a= “ha: P- auc, had F-(- SZ 
a 23. BURIAL, CREMATION | PATE THEREOF | TAME OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) (State) 
w pec! z 
32 a Buvvat ~4-1952 Allegany Co, Cem, Cumberland, Md. 
5 I TE REC BY L 4, GISTRARS SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
‘4 Bier Re / eae Charles L. “eorge Cumberland, Ma. 


AAS a ' 


DR .TOPPER 
orate limit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Withua co We 
‘| 
g CERTIFICATE OF DEATH reg. Did NOALZS....n 
"oO 
") 5 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY, A MARYLAND state PENNSYLWAtNid BEDFORD 
2 B GITY (it outside corporate limite, write RURAL | LENGTH OF STAY ||  crry (if outside corporate limite, write RURAL and give nearest town) 
@ 32) 2"_«1 A 7_URS San HYNDMAN 
= He E i 
32 | insrmurion on MEMORTAL HOSPITAL Pace SSS Se ey 
ge appress _MEMORTAL AVE, Londonderry Township 
Beker) 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED: ——— OF 
3 (Type or Print) __ LARRY ALLEN adspon. =! peat: MARCH 10 w 52 
s &. SEX: 6. ae OR cA Sees RIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
: ', He Min. 
§ MALE WHITE (Specify) ; Neey1 3 ; 1949 2 ts Months | Days fours in. 
oy 10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) : Cumberland,Md. USA 


14. MOTHER'S MAIDEN NAME: 


JEAN DORTS ROBINSON 


17. INFORMANT & ADDRESS: 


Gerald Logsdon, Hyndman,®} 


13, FATHER'S NAME: 


GERALD FRERERICK LOGSDO 


“15, Was Drctasep Even In U.S. AnMEp Forces?) 16. Socta Securiry No.: 
(Yes, no, or unk.); (If Yes, give war or dates of 
| None 


No service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONnsEt AND DEATH 


please write the causes o: 


ra 


ITH UNFADING INK. Supply every item of informati 


Immediate cause 


MARGIN RESERVED FOR BINDING 


a 2 

2 | Hy 2Aantecedent cause(s) 

Gy 

3 Diseases or conditions, if any, 

a giving rise to the nbove cause 

2 stating underlying, cause last 

ie Ti. OTHER SICNIFICANT CONDITIONS: 

= Conditions contributing to the death but not 

related to the disease or condition causing desth. 

< 198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

‘ £ | Yes No(J 
cha 21. neg reNt (Specify) | PLACE (Gorse faera, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

1 office bldg., ete. 
Ze HOMICIDE INJURY ) H 
as TIMS (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
ae INJURY M.| work(] at work : 
?, Css. 

aI Ss tt I attended the deceased from.....2, £4 1. ., that I last saw the deceased 
te and that death occurred al .m., from the causes and on the date stated above. 
e Ey (DEGREE OR TITLE 


23. BURIAL, 
REMQ 


Sore”: _| Maréh 13,1952 Cooks Mill. 
1952 DRESS 
Hyndman, Pa. 


26 


ATE SIGNED 
we 4 —— AS - 
DAT: EREOF ais OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) (State) 
aH) 


<8 


RP) 


VS. A15 8-51 er 


* 
Sr ae 


@ 
TAIZOTY 


<i E 
—_- 
ly. The a 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


"@ w@ © 


limits MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 2447 
FOR MEDICAL EXAMINERS Reg. Dist. No A vd 
1. PLACE OF DEATH ~~, 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY | STATE CQUNTY 
Allegany MARYLAND 3 Md. Al q egany 
or ar outside ea limits, write RURAL sod es ce a eee (If outside corporate limits, write RURAL aod give ocarest towo) 
Town “GHmbevtand 5" yet TOWN mberland 
TEETER on SBaMs a 
STREET ADDRESS 112 N.Chase St. 
3. NAME OF (First) ~~~ (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED | OF 


(Type or Print) ranklin Seibert Madden peaTH March 19 
5. SEX 6. COLOR OR RACE | EB | 8. DATE OF BIRTH %. AGE iast birthday ey nd aoe Brak 
male colored Spey Widower |April 12-188 70 ym. | es? 


pt Ueues SUR TRAD Ten nee ne of rer 10b. Ktnp oF Busingss or | 11, BIRTHPLACE (State or foreign country) | 12. CivizeN oF Wrat 
of ARE LSet Movin Mes even retired) | BES Cate Harrisonburg, Ve.. cet ie 


13. FATHER'S NAME ] 4. MOTITER'S MAIDEN NAME 
unknown unknown 
15. SPBCEASED Evin IN U.8. ARMED Forces? } 16. Social SecuRItY No, 17. INFORMANT AND ADDRESS 
(Yea, no/¥r pnknown) | (Hf yes, give war or dates of | } 
Inervice) - - b 
18 MEDICAL CERTIFICATION 

INTaRVAL Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


jSudden 


@). uu. C0ronary occlusion due to _ 


Immediate cause 


fa 

420. | Antecedent cause(s) 
Diseases or conditions, if any, —(b) ......... 
giving rise to the above cause 


atating the underlying cause !axt_ 
fe) 
WW. OTHEK SIGNIFICANT CONDITIONS | 


Coronary sclerosi 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes No 


PRIMARY [) on CONTRIBUTING [) oftice bidg., ete.) 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, etory, street, (CITY OR TOWN) (COUNTY) GTATE) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m work 9 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection hal Inquiry * thereon and from the evidence 
obtained by said Autopey, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulted 


from: naturol causes oecident [}, suicide ,], homicide |, undetermined _}. . 
SIGNATURE < (Degree or titie) ADDRESS DATE SIGNED 
i. i 
Deming M.D LK, 4). Cumberland,Md. March 24-195; 


O Ju ea 
23, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOAY are 25/52 8. 3. Peter & Paul Cumberland, Md 


DATE REED BY LOCAL | REGISTRAR’S UPS PURE 24. FUNERAL DIRECTOR ADDRESS 
LLL Los lace Mink: ki ue 7. A | Bo Wayne George Cumberland, Ma, 
A, 


By meng 


b,~ 0399 77) 
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Vd AIS 


fully. The correct age ~~ 


ion care! 
d legibly. 


Supply every item of informati 
please write the causes of death clearly an 


crans 


rtant. Physi: 


PY, 
especial! 


Is 


PLEASE WRITE PLAINL 


Dr P R Wilson MARYLAND STATE DEPARTMENT OF HEALTII{ 
2411 N. Charles Street, Baltimore (2448 


CERTIFICATE OF DEATH Reg. Dist. No......6 


1. PLA = DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNT STATE f ity g 
A l Lecany MARYLAND 
CITY (f outside co: te ita, write RURAL and | LENGTH OF STAY CITY (Ef outside orporate limits, write RURAL and give’ncaréét town) 
OR ra tewn) this place) OR 


TOWN y | TOWN 


HOSPITAL OR STREET rural, give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS 0: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Print MAUDE ALLEDA MARTIN peata March 25 52 


&. SEX COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 bra. 
° WIDOWED, I'VORCKD, S ore Days | Hours | Min. 
(Specify) yrs. 
10a_ USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR iL. BIRTHPLACE (State or foreign country) 12, CimizEN OF WHat 
done during of working life, even if retired) | InnustRY | 7 


Miller 


15. WAS DecraseD Evsadn US. Agmep Forces? | 16. SociaL Securrry No. 7. INFORMANT AND ADDRESS 
w no, or unknown) | (If year, give war or dates of | Bote sts SLR. 
N fel service) = 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Weed. im _..4|| SEE ae 


__ Antecedent cause(s) Chronic Myocarditis and Myocardial Degeneration 
SIAR ified as Rhe i 


I). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not —_ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=e, Yes) No 
2. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE, 
SUICIDE yy | OF office bldg., ete.) i r y 
HOMICIDE One INJURY 5 
Ge th) Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
eer ee a ee | While at Not While | 
INJURY m. | Work [J] At work 0) 


su Dury 1922... to.March 25, 19.32., that I last saw the deceased 


alive on..March 25, 19.52, and that death occurred at. 4845.Po ..m., from the causes and on the date stated above. 
(Degree gaajtle) ADDRESS DATE SIGNED 
26 Mar.1952 


RIAL, CREMATION | DATE LOCATION (City, town, or county) 
OVAL (Specify) 1 : 


pee 


MAR a4 
BUREAU V. 5. 


% 


Within gororate ite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3) 

q CERTIFICATE OF DEATH Reg. Rib Nore; No, 

8 — 

e 1. PLACE OF D 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY : MARYLAND STATE eh COUNTY 

2 eae SE ROA Le or GEEY (If gpside corporste limity, write RURAL and givAAearest town) 
& é TOWN Oe 

k HOSPITAL OR LLeae ive Tocation 

g INSTITUTION OR, eae aes PA 
@ 5 STREET ADDRESS o3-/P SA 

3 : 7. DATE Aha be (Day) (Year) 


3. NAME OF First] i 
DECEASED: ee) oe ees) 
(Type or Prj 


=, 
DEATH: Z Z 19 
9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 


2 
ra 
>] 
a 
ie) 
A 
3 
ee 
pu 
oo 
Pi) 
oa 5-5EX: 6. C@LOR OR GLE, MARRIED, 8. DATE OF BIRTH: 
Ea E OWE st Lael Days | Hours l Min, 
wo Konad Z a 
o re 10a, USYAL OCCUPATION [Give kind of ADD eg) KIND OF BUSINESS OR | 11. oie a or forei; aE 12. CITIZEN OF WHAT 
iS g i) wi hae es most of working life, INDUSTRY: Ae NTRK? 
on ey retin : 
a ae | <4 sd a. 
S ps 13. FATHER’S NAME: 14 MOTHER'S ee ‘NAME: 
-_ hy 
a “7 , 
fae 15. Was Deceasep Evin In U.SZArmep Forcus 7 16. Soctan Securiry No.: | 17. NF! 
S Be (Yes yp, or unk.)| (IE re givéwar or dates of o, 
m Be et | SECTICE)! whens Arn. 
Bae |= 18. MEDICAL CERTIFICATION 
z J | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pea 
Re 
Q a Inmediate eause 
ESa| wae. 
io 4 Ds Hf ‘Antecedent cause(s) is. 
Zz as Diseases or conditions, if any, ae ha 
wo 5 giving rise to the above cause 
2 is 2 stating underlying cause last 
GH) 
= me Tl. OTHER SIGNIFICANT CONDITIONS: 
sat =} Conditions contributing to the death but not. 
me 
aa related to the disense or condition causing death. 
g 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
~ 
: 8. Yes] Nof] 
cha 2. ACCIDENT (Specify) BUACE Cmnaitean: ae, street, | (CITY OR TOWN) (COUNTY) (STATE) 
b> ofhce g-, ete, 
Za HOMICIDE INvuRY 
fee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< 
s or While nt — Not while 
wo 
BB INJURY M. | work{] at work (J 
f° | 22. I hereby certify that I eT the deceased fro PAR... 19, Me. total eek lonk., that I last saw the deceased 
a . 
ao alive opné hha. ee, vee pe from the causes and on the date stated above. 
Fy 2 | SIG UR E) er a “oR DATE SIGNED 


8-51 


Cape av a MEY 
CR OGATION (City, towy, or pes re 


Sek aff Pie! |< 
. UNERAL Dy ECTOR j Sf 


Coby Ing & 
a sd 
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PLEASE WRITE PLAINLY, 


_ 
fully. The correct age 


Supply every item of information care! 
please write the causes of death clearly and legibly. 
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tant. Ph: 


ra 
WITH UNFADING INK. 


is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLAGE OF DEATID, 2. usta (HOME) OF DECEASED: 
COUNTY STATE ~- Dz } a, 
MARYLAND 3 eS 


: AP ss a 
CITY (if outsidg.corporate Jim RYRAL and | LENGTH-OF, STAY CITY (If outside corporate Umits, write RURAL and give pé 
OR give n {town | ) OR AS f 
TOWN 7 Zz TOWN Sey t lune Z 
HOSPITAL OR re STREET at Eive Iggatigo) 
i “ lf 
INSTITUTION OR ? ADDRESS 
street appREss SO \ Sag, Cer __—- bt Saher 
3. NAME OF Oinet Middle} 4/BATE 
piel e 7-0) ) ¢ ) 2 Ze. . oF ( ‘Mooth) (Day) (Year) 
(Type or Print) af ce x DEATH 3. 4€ 199 2 
5. SEX KOLOR OR RAGE | 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | {under | year |Ifunder 24 bre. 
§ 7 WIDOWED, DIVPRCED, / 4 ; | Mood ays | Hours | Mio, 
nae Litt, (Speelty) “G_ ket Ms 223 -— SIS yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 1 -THPLACE AState or foreign country) | 12, Criren op Wat 
: 
| T 


dooe during most Tife, 8 retired) | InpusrRY 4 Os Cor Yt ie 


13. FATHER'S NAME 7 y 4, AADTHER’S MAIDEN NAM 
_ 3 

a (5-77-1499 “7 ee 

18. Was Deceasep Even In U.S. Arup Forces? . SoctaL Smcunity No. 17. INFORMANT 

(Yes, no, or unknown) | (If shes give war or dates of | eo 


WA Osawa 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA) Ato DEATH 
/ 


Immediate cause Mae ae . CDG CHK 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b).—... 
giving rise to the above cause 
stating the underlying cause last 
() 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but oot 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O Ko 
21, ACCIDENT Specily) PLACE (Home, farm, factory, atrest, = CITY OR TOWN. 5 
SUICIDE eee | oF theemiecey : . a eo) ba 
HOMICIDE INJURY : , 
TIME (Month) Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m, 


le at Not While 
INJURY Work © At work 


MMe ded, 182. 2-What 1 lest saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


DATE THEREOF 


I, PLACE OF DEATH: 


COUNTY 


fully. The correct 


TOWN 


Allegany 


CITY (If outside corporate penis; write RURAL 
OR and give nearest town) 


Mt, Savage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93553 0 


CERTIFICATE OF DEATH 


Lj 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounry Allegany 


MARYLAND. 


LENGTH OF STAY 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


town Mt. Savage 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


jon care! 


— 


STREET (If rural, give location) 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


‘.;Chureh Hill 
(Day) 


4. DATE Fei (Month), 
- OF 
IF | rn med 24 


(Middle) (Last) 


ERA O 


(Year) 


ween 


5. SEX: 
male 


6. 7217 4 a SIN LE, 1K th JED, is 
RACE: 


white 


9. AGE last ee IF UNDER I YBAR | IF UNDER 24 Uns. 


8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


(Specify) = ‘sing le 6-22-1877 my = meee Days 


Hours | Min, 


Iva. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): invalid 


1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Lonaconing, Md. 


13. FATHER'S NAME: 


Francis Me Dermitt 


14. MOTHER’S MAIDEN NAME: 
Catherine O'Brian 


(Yer, no, or unk.) 
ioe 


15, Was Dectasen Byrn IN U.S. ANMED Forces % 
(If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 
Veronica McDermitt, Mt. Savage, Md. 


16. Soctau Srcunrry No. : 


| none 
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Immediate cause 


es ray 


Ya 


cians: pl 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY Vidoes TO DEATH: 


‘Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Intervat Berween 


a oP Deatr 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION: 


20, AUTOPSY? 


19b. MAJOR FINDINGS OF OPERATION: | 
Yes) No 


21, ACCIDENT 
SUICIDE 
__ HOMICIDE 


“TIME (Month) 
IN SSURY 


(Day) 


(Specify) 


PLACE (Home, re cry: street, j (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., 


INJURY 
(Hour) | INJURY OCCURRED 
Whileat Not wate 
M. | work] 


(Year) | HOW DID INJURY OCCUR? 


22. I hereby kerti, 
alive onM&i 


age is especially important. Phys: 


at wr 
we I eee the deceased nn 


fy dk (ar aeenies & oa fo» W9.eehthat I last saw the deceased 


aia causes "\ ofthe date stated above. 


ZR and that de occu 


we = ois ADD: 


3. HORTAL, CREMATION 


REMOVAL {Specity) : 


3-3 THEREOF 


aeacee2 


DATE SIGNED 
ot FFT 
one OF ae OR eS ee LOCATION Wo town, ur county) 
teJPateelkts wha eny 


_ 3-51 & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Vv 
SS 


(State) 
Mt. Savage, Md, 
24. FUNERAL DIRECTOR ADDRESS 


dj. R. Durst, Frostburg, Md. 


| REGISTRAR'S SIGNATU! 


ai¥5 REC’D BY LOCAL 


LT | 


EJ 
@ 
34 Ove ng 
O6T icy 
Ans 5y] 


a 


VS. A156 8-51 


@ @ (=P 


; MARGIN RESERVED FOR BINDING 


—_ 


WITH UNFADING INK, Supply every item of information carefully. The correct § 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
PLEASE WRITE PLAINLY, 


corporfer itll: WILL TEMA vEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae 45] 
CERTIFICATE OF DEATH Reg. Dist. No 4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND state MARYLANDcounry ALLEGANY 
ee ae ee ee RHE RURAL) | UENST ALOR IOTAY GUEY (Af outside corporate Iimits, write RURAL and give nearest town) 
Town CUMBERLAND 12 DAYS town CUMBERLAND 
HOSPITAL OR Tf rural, give location 
Insururior or MEMORTAL HOSPITAL atte Cee on) 
SANs els AL A 612 NORTH CENTRE 
3. NAME OF (First) (fiddle) (Chast) 4, DATE (Month) (Day) (ear) 
DECEASED: OF 
(Type or Print) McG DEATHMARCH 27 19 52 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
ME W 


BAY 1878 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


, E . KIND OF BUSINESS OR | ii. 
done ag ly Kooog i, 
ft. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


even if retired): House PA 
UT ANTHONY ETRTLE MOLLIE DONAHUE 
16. Was DEcEAseD Ever In U.S. ArMED mpRees 3, 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, n Sal pice sive yracion dates Mens | CUMBERLAND , MD. Haney on Neen 


service) 
18. MEDICAL CERTIFICATION as 
I. DISEASES OR CONDITIONS DIRECTLY LEADJN@# TO DEATH: ONSET AND DEATH 


“Hours | Min. 


Months | Days 


12, CITIZEN OF WHAT 
COUNTRY? 


U,S,A, 


Immediate cause (2) sresnptheenn 
YY QA DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... oe gos Os Som A Ki 
giving rise to above cause DUE TO 


stating 
(c) } Uy 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED | HOW DID INJURY OCCUR? 

Whileat — Not while 

TNSURY M. | work() at work) 

22. I hereby certify that I attended the deceased from... w/ €.. P94 ZA, tO... ee. 192.2-That I last saw the deceased 


Eee an ay 1962 and that death occurred at. Se he ene oe the causes and on the date stated above. 
(DEGREE OR-TITLE) ADDRESS DATE SIGNED 
26 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mar 29 1952 | Jefferson Memorial Park | Pittsburgh, Pa. 
pete ae BY LOCAL | REGISTRAR’S SIGNATUR + 24. FUNERAL DIRECTOR ADDRESS 


ore 


alive op...... 
E 


3. BURIAL, CREMATION 
REMOVAL (Specjfy) : 


vy ca Me 
—& laggy 


VS. AIB 8-51 


pply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


-WRITE PLAINLY, WITH UNFADING INK. Su 
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yo 4 
PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie i? 24 % - 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a MARYLAND stats Maryland country Allegany 


CITY (If outside corporate Hiniits, write RURAL | LENGTH OF STAY 
OR and give nearest town) F (in this place) GITY (If outside corporate limits, write RURAL and give nearest town) 


eae Frostburg life Town Frostburg 
HOSPITAL OR (if rural, give location) 


STREET 
INSTITUTION OR _ a ADDRESS q * 
Es Me Rene ri Sw Sita 18 Fairview St. 


. NAM EIOR (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
(Type or Print) CLARABELLE McKENZIE Sean, Mareh 20 205 » 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 17 UNDER 1 SE IF UNDER 24 HRS. 
female | "\fRiite WapoweD pas Aug. 14,1897 hy OF an [ Dee | Hows | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. a we BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even tf retired) housewife "hee Maryland USA 


13. FATHER’S NAME: 14, MOTHER’S MAID: NAME: 


William Skidmore Mary Richardson 


15. Was Deceasep Ever IN U.S. ARMED eee 3 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


peers) | _ none | es, Naomi Bevan, Frostburg, Md. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: etre pee 


33 i — cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: L) 
Conditions contributing to the death but not V7 
related to the disease or condition causing death. LA 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes(—)_ No 
21. ACCIDENT (Specify) Or (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
IIOMICIDE ing URY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work {] at work 4 


22, I hereby ei; at 3h attended the deceased from. a na , 195.%:,, that I last saw the deceased 


alive on... oT Z 2. , and that death occurred a m., from oy causes and on the date stated above. 
SIGNATURE | yy A: TITLE, Ee. 0 ATE, SIGNED 


B/S At) Ts 


23. HA CREMATION Be O05 OF Det te dds OR CREMATORY rub ‘ATION (City, town, or cdunty) (State) 


Burial’ F! bg. Memorial Park “| Frostburg, Md. 
aural REC’D BY LOCAL | REGISTR. = S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
_ 3-4 a-Sé rl |_J, R, Durst, Frostburg, Md. 


"8 i aveng 


esl p 2 wy ® 


Arzagy e 


g 
E 


UNFADING INK. Supply every item of information carefully. The eorrect 


age is especially important. Physicians: please wr 


VS. A156 8-51 


\ MARGIN RESERVED FOR BINDING 


i 


& . ~\ 
WRITE PLAINLY, 


‘ite the causes of death clearly and legibly. 


et eed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. PAW CERTIFICATE OF DEATH Res. Dig 


a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AULEGANY MARYLAND STATE MD ° COUNTY ALUEGANY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY ct 2 

oR id gi tt th’ CITY (If oupside corporate limits, write RURAL andfive nearest town) 
Town’ @tMBERT END bo" AYS CUMBERLAND, Burg at 
ieee? oR STREET (if rural, give location) 

STREET ADDRESS MEMORTS&T HOSPTTAL Ap Dees RouTs #5 


z= NAME OF | (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
ie F 
(Type or Print) SUSTE G. McKENZTE OF aw, MARCH R55». De 
6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR | 7. SINGLE, MARRIED, 


n WIDOWE ED, oD: Months H Min. 
FEMALE WAT TE Uepectiy WT DOT “ost, 14 1872 79 Pee fies ee ae? 
Joa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY, rs COUNTRY? 
even if retired)? HOUSEWIFE Winchester, Va.’ US. 3a 
13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
_____ JAMES BENN HARRIETT DAWS 
35, Was Deckagep Ever In U.S. Armen Forces 7 16. Soctau Secuntry No,: | 17. INFORMANT & ADDRESS: - 
(Yes, go, or unk.) (If Yes, give war or dates of | 
hd | serviee) None | MEMORTAL HOSPTTAL~CUMRBERLAND, MD, 
18. MEDICAL CERTIFICATION B “a 
1. DISEASES OR CONDITIONS DIRECTLY L! : sf eo DEER 


Immediate cause , os Sy cxtirenn| ORs raseenensnamcasesenefoseh gets aiereeees eo Ane 


450.0 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Cenditions contributing to the death but not 
related to the diseuse or condition causing death. 


ida. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) Hy 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
‘OF While at 
M. | work 


23. BUR! , CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) te) 
Bayar oo? | "3" 17-1952 | Mennonite Cem, °Biato, Md. 
24. FUNERAL DIRECTOR ADDRESS 


ALTE REC'D BY nea RE RAR'S SJGNA’ 


4 Wd |Cheries L. George Cumberland,Md. _ 


hy S61 8 ay : e@ 
i) > ro 
Shwasgy 


8-51 


VSy 


< 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


(-) MARGIN RESERVED FOR BINDING 


Ai 


ct 


ite the causes of death clearly and legibly. 


1 


age is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol ey "454 
fi. CERTIFICATE OF DEATH Reg. Dist. No tcucylecsessenenes 
—_— 
1. PLACE OF DEATII: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state. Marylandounry Allegany 
ae Keema SEE ON erades CITY (if outside corporate limite, write RURAL and give nearest town) 
Town Gumberian TOWN ' Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 730 Greene St. 730 Greene St. 
3. NAME OF (First) (aiddie) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) John Adam Meyers peatn: Mar, 26, 1 52 
5. SEX: 6 Sarge OR 1. Se ee ae 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 RRS, 
3 IDO » DIVOR! y Months| Days | Hours | Min, 
Male te Sapierrd ed 3-25-1869 ° TEA esl | 
its, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done duripe most of working life, USTRY: COUNTRY? 


Retdredeianitor 


I$. FATHER’S NAME: 
Francts X. Meyers 


15, Was Dectasep Ever IN U.S. Armen Forces? 16, Soctat Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (ff Yes, give war or dates o:! 


No se) "22.2-24—1438 Francis A, Meyere Cumberland, Md. 


18. MEDICAL CERTIFICATION é ee come 
: = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE: ONSET AND DEATH 


choo Lonaconing, Ma, U.S. 


14, MOTHER’S MAIDEN NAME; 


Mary C. Breitting 


Immediate cause (81) seseecceras det 
DUE TO 


¢ { 
o Antecedent cause(s) 


Diseases or conditions, if any, (b) serv 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


©) 


IL. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not hwo ag 

related to the disease or condition causing death. I 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

———. cee ee Noo 

2. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (Ci@XOR-TOWN) ~ (COUNTY) (STATE) = 

suicip>g————— OF ~<—ollice bidg., etc.) i 

HOMICIDE INJURY } 

IME (Month) (Day) (Year) (Hour) | ING CURRED HOW DID INJURY OCCUR? 

4 it or le 
i = oe 


2 fe a 
INJUR 2 M. work (] at work (] 


22. [ hereby certify that I attended 


alive on... 2/7 dka...., 1982, 


geceased from. that I last saw the deceased 
at death occurred a’ .m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TIJLE) ADDRESS TE ED 
oe Pi i He TR. WA 2 Ss = 
State) 


MATION | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couhty) 


ret): | 529-1852 | 8.8. Peter & Paul Cumberland, Md. 


23. BURL 


TE 


PAT! EC’D BY LOCAL RGISTRAR'S IGN ATU RE. 24. FUNERAL DIRECTOR ADDRESS 
TOA. > Wiis * W).d).| Sharies L. George Cumberland, Md. 


DEPARTMENT OF HEALTH—BALTIMORE, ie 
pages ag OF DEATH ret NSA Ne? 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 
county AT. LEGANY MARYLAND stare W,VA COUNTY 


re (If outside corporate limite, write RURAL (om OF STAY 


and give nearest town) (in this place) Re (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL town KEYSER - 
OSPITAL OR If rural, give locati 
ns eee | teas : 
CUMBERLAND , MD. ROUTE # 3 re 


ad. NAME OF (First) ‘(iliddley (Last) i. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BENJAMIN ~ c MORELAND peatH: MARCH 20 
B. SEX? & COLOR OR 7. SINGLY, MARRIED, 8. ot OF BIRTH: AGE last birthday: | 1F UNDER 1 YEAR once 
RACE: WIDOWED, DIVORCED, fel 6 as ont] Dare Days | Hours | Min. 


| (Specify) : 


lva, USUAL OCCUPATION (Give kind of | I0b. KIND 0: Lonesd OR 1 elbls ‘HPLACE wal or = ve 12. pest Rages 
work done during most of working life, INDUSTRY: 


etrrel Farmen ONE Farm Owner W.VA. oT ‘S.A 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


BazilLETEN MORELAND RHODA WHITACER 


15, Was DrcEaseo Ever In U.S. Armen Forces? 16. Soctat Sccurity No.: | 17. INFORMANT & ADDRESS: 
» no, or unk)! (If Yes, give war or dates of = paral MEMORTAL HOSPITAL 


| 
| service) | None CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION inkootn pee 
N' 
ING TO DEATH: ONSET AND DEATIC 


m of information carefully. Thé corr: 


please write the causes of death clearly and legibly. 


Ie (a ee eause(s) 


Discases or conditions, if any, 
giving rise to the above cnuse 
stnting mnderlving cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: ; - = 
Conditions contributing to the death but not C ey, Selrrecey 
related to the disease or condition causing death, oe | 
T9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeO NoO 
21, ACCIDENT (Specify) | eee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Supply every ite: 
‘tant. Physicians: 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED ‘i HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 9) 


. IT hereby en oo ib Sal the deceased from.. 
alive on... Mary. bord 20. Za AOS Q.2n and that death ocew a at..h.s Os, P.M eae the ¢ causes aid on the date stated above. 


“oaks AT ee eS OR TITLE) Carbo lGo& md 5TH 
23, Galas CREMATION "3. repro ae or AS sas OR CREMATORY | LOCATION (City, town, or county) (State) 


ee Levele Cem, Levels, W. Va. 
yD BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
23, fs i VEN Charles L. George Cumberland, Md. 


E WRITE PLAINLY, 
age is especially impor 


oO 
a 
a 
a 
rf 
i<) 
ma 
4 
° 
& 
a 
<2 
= 
a 
oo) 
RN 
g 
cy 
% 
g 
i] 
eo 
a 

End 

wm 

cy 

1 g 

m= 

=< 

ui 

a 


& addy 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 4 55 
2411 N. Charles Street, Baltimore iin 


CERTIFICATE OF DEATH big tian if 


“Ty. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


NT. STA' couNT 
Ni T RGANY MARYLAND MARYLAN. ) RELEGANY 
CITY (If outside corporate limita, write RURAL and be al iF STAY | CITY (If outside corporate lmita, write RURAL and give nearest town) 


OR give, est. ) oii jace) 


OR 
TOWN COMBERT, AND. MD ye or. CUMRERLAND 
HOSPITAL OR MEMORTAL HOS PTTAT STR Gf rural, give location) 
StRver apDReSS _CTMBRRLAND, MD ADDIS 848 CAMDEN AVE. . 
3. NAME OF (First) (Middle) (Last) i” we (Month) (Day) 
DECEASED 


(Type or Print) MARTON ie MURRILL Beata MAR .29 
5. SEX € GOLOR OR RACE k pe yea MARRIED. ts he OF BIRTH : 
ey Monts | Baye | Hours |'Mto, 
FE M AT E et MAR ELEL: yr. 
Toa. 9 OCEUP Wyre of work ii. Woraexet? bor we country) | 12, Cinizen oF Wuat 


4 a oe ng of work LD OF BUSINESS OR a 

done di 08t 0! ing li e, even retires 

ARYLAND __ GoseA. 
13. FATHER’S NAME he Home NB oN NAME 


ELLIOTT R. “BOSTON C, WILSON 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. . LDA Ce WO AND ADDRESS: 
(Yea, no, wee | (If yes, give war or dates of 


jeervieo) ? = 1 =. MEMORTAL HOS PTTAL ,CUMBERLAND ,MD. 
is. MEDICAL CERTIFICATION 


InvarvaL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause |; fast 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


19a. DATE OF OPERATION 


21, ore eas (Specify) se ions Tag: esi faetory, street, i (CITY OR TOWN) (COUN' a i 
SUICIDE 
HOMICIDE Perur £ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | en ile at Not While | 
INJURY Work 0 At work 
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, 19$2and that death occurred i 2100, Pm, 1 from the causes and on the date stated above. 
(Degree or title) m ADDRESS DATE SIGNED 


E) 
58 
E 
8 
2 
= 
> 
3 
3 
E 
£ 
‘S 
5 
5 
3 
a 
a 
a 
iM 
a 
io] 
a 
a 
eS 
g 
m 
B 
E 
P, 
z 
= 
Bi 
a 
5 


PISS 


“Ay, 


ey 


: Le 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "iB4 
CERTIFICATE OF DEATH Reg. tN 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Allegany MARYLAND stave Md, county Allegany 
CITY (If outside corporate limits, write RURAL [=e OF STAY 


OR and give oer fe (in this place) seeks (If outside corporate limits, write RURAL and give nearest town) 


Town’ Gumberl and town Cumberland 
HOSPITAL OR STREET (if rural, give location) 


SIKEF APRESS Sacred Heart Mospital APPRESS 158% Bedford St. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Monthy (Day) (Year) 
DECEASED: OF 


(Type or Print) Lucy Agnes Myers peara: Mar. 8, w 52 


5. SEX: 6. pone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED Reno Days | Hours fl Min. 


Female white Wrebwed 4-20-1879 72 yrs. 

10a, USUAL OCCUPATION (Give kind of { 10! IND OF BUSINESS OR { II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done awed most of working life, NDUST! a COUNTRY? 
“Housewt fe ho Lonaconing, Md. U.5S. 


13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Teasdale Sarah Skidmore 
15. Was Decuastp Ever IN Us. Armen davesf| 16. SociaAL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
CO) | verviee) | _None Wm, Myers Baltimore, Md, 
iad 18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: ONeey Aue DeeeTe 


Immediate canse 


4 re cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ig! 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


; Ye NoD 
21. ACCIDENT (Specity) [ee PLACE (Home, farm, factory, street, (ChfY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg. etc.) 
IOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
PNsURY M.i_workQ) at work 


22. I hereby certify that I attegded the deceased from. Leen 5, i A 19.02. ). Prrat I last saw the deceased 


Se one eo es pe 4... dat asresesereI., Lrom the causes and on the date stated above. 
D Tr ADD: DATE SIGNED 
N VAS We BE Ne 3 Sb- S32 
as. 
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E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Rose Hili Cen, Cumberland, Md, 


24, FUNERAL DIRECTOR ADDRESS 


4a ld. Charles L, George Cumberland, Md, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH sOARG 
2411 N. Charles Street, Baltimore Ue 20 
CERTIFICATE OF DEATH Reg. Dist. No........../- 
bs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STA ss a ‘COU 


COUNTY eo 
Allega 


hy’ MARYLAND 


TE NTY , P v7 

CITY (If outside corporate limita, write RURAL an LENGTH OF STAY CITY (if outside Corporate limits, write R) L and a town) : 
OR give eee on) «(in this place) a A 7 
TOWN DEV bean B ¥ Cas ar Gl i 
HOSPITAL OR STREET rita |, give location) 

i wile : 1 ' ; 

DF e Vi = 1 

Be NES IS ee ee ee Ee eee 


Ara, 
( 


INSTITUTION OR ADDRESS py! 
STREET ADDRESS e 


f death clearly and legibly. 


3. NAME OF (Middle) (Leat) 4. DATE Month) ‘Di 
DECEASED ; R eas | OF : Me iB ee a 
(Type or Print) anson J5, Nelson DEATH eZ 2 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jIf under 24 hrs. 
Ee mee WIDOWED, DIVORCED, ||, sa we Months | Days | Houre| Mine 
wile ite Gpeeify) “NT ed Pee POG ee 19 yas, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND Business on | 11. BIRTHPLACE (State or foreign country) 12, CImizeN or WHat 
done-during most of working life, evon ff retired) STRY dtrable cae Rae “ wr , Country? ry) 
Es Va ble . e 


“Ts. FATHER'S NAME 


rT, ar 


revers ours; 
| 14. MOTHER'S MAIDEN NAME 
rs 7 i 


16. SQCIAL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
aide = - a 


Pee 3s C son-Bor y iticy 


o b: d 
15. Was,Dectasep Ever In U.S. ARMED Forces? 
Crea agi oinown) vite s ye war or dates of 
eer vice) , 


J. DISEASES OR CONDITIONS DIRECTLY 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


iD: 


ially important. Physicians: please write the causes o| 


is especi 


Immediate cause (@)-{. 


4. / Antecedent cause(s) 
Diseases or conditions, if any, ()_-.. 
giving rise to the above cause 
atating the underlying cause last ———, 

(c) 

il, OTHER SIGNIFICANT CONDITIONS —_—— 

Conditions contributing to the death but not 
related to the disease or condition causlng death. 


19a. DATE OF OPERATION 
—_— 

(Specify) 

——————— 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not While 
Work At work 


eee oy ear Re ace atreet, ; 
office bidg., ete.) — | 
INJURY a 


mm, 


(Degree gr title) 


YS. A15 


Within curpe| Bie Wiis 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


ion carefully. T e-Cor 


Te: 


ly. 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16, 2459 
CERTIFICATE OF DEATH 


Reg. Dist. * aie 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Marylandcoviry. Allegany 


aye (If outside corporate limits, write, RURAL and give nearest town) 
town Westernport 


STREET (if rural, give location) 
ADDRESS et 


(Middle) 


OtHaver 


(Last) 4, DATE (Month) (Day) 


OF 
DEATH: 1 ig i) 


(Year) 


CITY (If outside corporate limits, write RURAL (Poses OF STAY 
HOSPITAL OR 

8, NAME OF 

5. SEX: 6. COLOR OR ARO pivokinny 


OR and give nearest, town) ie; 3738) 3 
INSTITUTION 
DECEASED: eet) 
Pek William 
Male Witte (Specity) Wi dowe 


8. DATE OF BIRTH: 


8/5/1868 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
8 3 ae Days | Wours | Min. 
3 yrs. 


COUNTY Allegany MARYLAND 
TOWN Cumberland 
STREET appress Allegany C a Inf irmar: 
(Type or Print) John 
7. SINGLE, MARRIED, 
10a, Ma ate PEGE ARION (Give kind of | Ib. IND, 
it, king) life iD 


BUSINESS OR 
RY: 


12. aad or WHAT 


UT eS ets 


15. Was Decrease Ever IN U.S. Armen Forces 7 16. Soctay Security No.: 


iy oh) cere (If Yes, giva war or dates of! 


[Wess LACE (State or forei; canis 
BS MOTHER’S MAMDEN NAME: 4 


17. INFORMANT & ADDRESS: 


patel | | Allegany County Infirmary Records. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
< {, 
y SS) cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE T! 
stating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Es 


INTERVAL BETWEEN 
Onser AND Death 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


30, AUTOPSY? 
| Yes) Noo 


21, ACCIDENT 


SUICIDE office bidg., ete. 
HOMICIDE 


INJU 


(Specify) | orn (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ane OCCURRED 
Whileat Not while 


INJURY, M. | work] 


TIME (Month) 
OF 


HOW DID INJURY OCCUR? 


at work 
22. I hereby certify that I attended the deceased fronxeatc 
aliye-pn#/ Pi onh., 19: nd that death oceurred at.. 
SIGWA RE 


LB a. 


2 : (DEGREE OR “9 


t- 2 Fins 2, tomtack ml, 195.25 that I last saw the deceased 


., from the causes and on the date stated above. 


, DATE SIGNED 


pos ae CREMATION | DATE %Y 3 as 
EMOV. AL (Specify): GAL 


iF, OF = Y OR GREMATORY 7 
Lily SALE: 


LOGATION, (City, town, or, county) 


ieee 


ees Ghia 
E RECD BY LOCAL Le ATURE 
4 Z g f\. LLMs, 


7 


one FUNEP Beal / ‘TOR 
AnH 


way. 


collide AA 


x4] + 


ii 


: please write the causes of death clearly and legibly. 


Sel pen Wioy 
Ay Y ttnin eer pyeeve fae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 24 6 () 
2 
fy CERTIFICATE OF DEATH hag Be Ses 
5 
ii 3 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
(irl 5 
a COUNTY Allegany MARYLAND stareMaryland counry Allegany 
£-} Ot CE culside comporate limits, write RURAL | LENGTH OF sa. || CETY (if outside corporate limits, write RURAL and give nearest town) 
@ : TOWN &timb erland ohn Westernport 
HOSPITAL OR (if rural, give Tocation) 
§ INSTITUTION OR eee 
r ee STREET ADDRESS Allegany County Infirmary *PPRESS 
g : 
3 3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: OF 
£ (ype or Print) Rachael O' Haver | DEATH: 3 26» 52 
cs 5. SEX: 6. Canoe OR La GRO aE eS 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 nies. 
i=} a _—_——— | 
28 | Female Sette tee eeeees| 67/7/1870 | ol et ee 
= 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS oR cE te or fore intry) : 12. CITIZEN OF WHAT 
g§ work done during zpost of wor! ng A life, INDUSTRX, Wkef; Wf MA UNTRY ? 
3 even if retired): HOUSEW i, oA 2 ee 


13. FATHER’S NAME: . MAIDEN NAME: 


Eliza Blackburn 


17. INFORMANT & ADDRESS: 
Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH: 
. 


Syjlas Starkey 


15, Was Deceasep Eyer In U.S. AnMeD Forces? 16. SocraL Sucunity No.: | 


Se I, or unk.)| (If Yes, give war or dates of 


service) 


Supply every 


INTERVAL BETWEEN 
i Onset_AND DEATH 


Immediate cause 


MARGIN RESERVED FOR BINDING 


SGREE OR 7 & AD 
aE a Sx: Zar 27182 


As Ae OR GREMATORY LOQATION (City, town, pr county) 


eccece ad Kae, 
4 22 
$ seicipuan CREMATION Wins HYRE 
MOVAL ecify) : 
DATE REC’D'BY LOCAL | REGI 


4 
a 
f=) 
ie) 
ry al 
4 EI 4 "Akiclcedent cause(s) 
BI 3S Diseases or conditions, if any, (b). eo 
53 giving rise to the above cause DUE TO 
J 3 stating underlying cause last D. z Af CoO 
5 5 
& | “ORIEN SIGNIFICANT CONDITIONS: <7 
wae Conditions contributing to the death but not 4B ~o- 
aoe related to the disease or condition causing death. “d ( 
5 & | Wa DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ee Yes NoD 
cha 21. RCCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ae HOMICIDE fuury ae i 
aa TIME (fonth) Day) (Year) (Hour) | INSURY ane | HOW DID INJURY OCCUR? 
ile at ot while 
rs 2 INJURY M. | work(] at wor} 
a? 22. I hereby certify that I attended the deceased fro 6-25 1962.2, 2, CARA: KS: 1Z 2 that I last saw the deceased 
zB 
2 glive o 28... 19.2.% and that death desicrea es MRE fs f,,.m., from the causes and on the date stated above. 
Ee DATE SIGN! 
I 
a 
< 
fa 
SI 
a 


VS.A1B 8-51 =~ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


H/WRITE PLAINLY, 


{7 
i 


jans: please write the causes of death clearly and legibly- 


age is especially important. Physic 


; " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pF WILLTAMS CERTIFICATE OF DEATH Reg. Did) BokG.L. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY — wae WeVAs comrr "ANPSHTRE 


—SOUNTY ESE MARYLAND. _| 
GUT ee eanie ore em unite ernie: RURAD TEE ey “ CITY (If outside corporate limits, write RURAL and give nearest town) 
Town CUMBERLAND sie) Shun ROMNEY 
HOSPITAL OF | STREET (if rural, give location) 

ADDRESS 
STREET ADDREss MEMORTAL HOSPITAL ROUTE # 3 ¢ 
8. NAME OF (First) iadle) (Last) a, DATE (Month) (Day) (Year) 
; OF 
(Type or Print) JAMES bib srey PALMER peata:MARCH 11, x: 2 
5. SEX: 6. Ler OR i See oaiakoee 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 1 d Months| Days | Hours | Min. 
MALE | WHTTE (Specify) MARRTED | SEPT. 18,1884 | 67 ea | | 
SYAL OCCUPATION (Give Kind of | 10s. KIND OF BUSINESS OR j Ti. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
done duying most of working life, ‘ : 
i) ORCHAR ROMNEY ORCHARD nc . _ VIRGINIA week, 
ER'S NAME: 14. MOTHER'S MAIDEN NAME: 


MARY FISHER 
17. INFORMANT & ADDRESS: 


MEMORTAL HOSPITAL- CUMBERLAND, MD. 


FRANKLIN PALMER 


16, Was Deceasen Even In U.S. ARMED aaa 16. Soctat Secunity No.: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


No ee 235-530-0484. 
18. MEDICAL CERTIFICATION I a E 
1. DISEASES OR CONDITIONS DIRECTLY LEAj TO DEATH: ONIN ADD eae 


Immediate cause 
bark 
! Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ik, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No( 
21. ACCIDENT (Specify) PLAGE (ifome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., etc.) } 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. |__work(] at work 


22. I hereby certify a I attended the deceased froma 19.5 Reto.noe 4., 196S..4-that I last saw the deceased 
alive o. A Bicand that death occurred at. eek mss from the causes and on the date stated above. 


(DEG: E) ADD: DATE SIGNED 
fuss 
DATE THEREOF | NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (State) 


MATIO® 
L g a . 
Au et)? | wear 14.1952 | Ebenezer Cemetery | Romney, West Virginia 
i ATE REYD BY LOCAL | RHGIZTRZR GHA { 24, PUNERAL DIRECTOR ADDRESS 


a Merle Combs, Ronmey, W.Va. 


f) Gs 


#4 aveung 


CS6L 8T yw 


OD, rey 


Ok 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


a 


ion carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Sinai 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, « §2 46 ie 


‘CERTIFICATE OF DEATH Reg. an No..... 
1. PLAGE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Marylendcounry Allegany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
ane and give aE town). 


(in this place) ee (if outside corporate limits, write RURAL and give nearest town) 


we Frostburg town Frostburg 
HOSPITAL 5 
INSTITUTION © r STREET | Uf rural, give location) 
STREET ADDRESS Miners Hospital Wrights Crossing 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) = JAMES PATTERSON peata: March 29,5 1» 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 TRS. 


WIDOWED, Pa ORS 


male White Specify): Widowed | 5-9-1864 


87 yrs. 


Months | Days 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | Iéb. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


veribetrsed miner coal mines 


Il. BIRTHPLACE (State or foreign country) : 


Scotland 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Patterson Charlotte Scott 


service) none 


15, Was Duceasen Ever IN U.S. Armen Forces % 16. Socian Security No.: | 17. INFORMANT & ADDRESS: Ww va 
(Yes, no, or unk,)| (If Yes, give war or dates “4 9 


18. MEDICAL CERTMHICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET ANDDEATH 


In yaa cause 


452. SeiSeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


IL, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE), 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Heur) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work 9 


to hed, iat, that I last saw the deceased 


22. I hereby certify that I attended the deceased from...‘ x40 


alive on. LOM Af, 1998.3 and that death occurred at... m., fromAhe causes ye on the date stated above. 
SIGNATURE 


DATE SIGNED 
VOW UNA / $I R 
23. BURIAL, CREMATIOS DATE THEREOF | NAME OF CEMETERY OR CREMATORY A (@ity, town, county) LLL fe 
AL ify): 
ner tia En | Sere rebeallmt : Frostburg, Md. 
DATE REC'D BY LOCAL | REGISTRQR‘S SIGNATURE 24. REQTOR ADDRESS 


REC R. Durst, Frostburg, Md. 


Ry 
pe, hig a 
doy e 


Nw 


ion earefully. The correct age 


i 


ti 


IRGIN RESERVED FOR BINDING 


aN 
— 
WITH_UN’ 
important. Physicians: 


mse WRITE PLAINLY, 


~ 


Supply every item of informa’ 
: please write the causes of death clearly and legibly. 


'ADING INK. 


is especially 


te 


a 


MARYLAND STATE DEPARTMENT OF HEALTIL 


ai 24tt N. Charles Street, Baltimore (} 246 3 Z 
/ =! tw e 
CERTIFICATE OF DEATH Reg. Dist. Now scc ven 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COCNEY Al Vegang MARYLAND STATE Mary land AlG@Rahy 


OR give nearest town) in this place) 
S 


TOWN TOWN y Ys 
“Wc wassoravert Hog, [BES gecterapt = poe 
STREET ADDRESS 43 ZL Eh z Zy, Malate oT 


ed ee 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY he td (If outside corporate limits, write RURAL and give nearest town) 


3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) ‘ (Year) 
DECEASED REBECCA ANN PAUGH |“ org Mareh 5 5 Sy 
5. SEX 6. COLOR OR RACE | “WIDOWED, DIVORCED, | 8. DATE OF BIRTH 9. AGE last birtliday, pes tren Renee 24 bre, 
s f it Min. 
| whi (Specily) yy 187 8 a wreak on =| ays | liours | n. 
10a. USUAL See en ae ios Ca ee Kinp oF Bustngss oR ll. BIRTHPLACE (State or foreign country) iF CITIZEN oF WHat 
corking li a j 3 
EOE L Gortins lie. oven itretired | "Owe home Oakland, Maryland area 9 8 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John *“ermann Agnes Coglan 


15. Was 1s cane ities UBS ARMED Fee 16. Socra, Security No. 17. INFORMANT AND ADDRESS ‘ 
Cisse ccmeunben) (Ct renraive war ee! come Mrs, George Shrout, Westeraport, Ma 


18. MEDICAL CERTIFICATIO; 
TO,DEATH 4 


I, DISEASES OR CONDITIONS DIRECTL 


Immediate cause @ 
YQ Sn { Antecedent cause(s) 


Diseases or conditions, if any,  (b)__.. 
giving rise to the above cause 


stating the underlying cause last is 
cde. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
‘TIME (Montb) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Wittle 
INJURY m. | Work O  Aywok O 
22. I hereby certify that I attended the deceased fron 7m WY, to ff MAY... a 19. y.., that I last saw the deceased 
D 


alive on. fe 19% and that ea dourred at....../. 


SIG RE a are Sr title) SIGNED 
i fit pl 
“Saleen f Lf lew 6 oS 
W. BURIAL OREMATION | DATE NAME OF ChMETH) EMATORY | LOCATION ‘ity, town, or county) Gtatey 
upper) 13 Mavch 52 iPhilos Cemeter Westernport, Maryland 


pay 5 wD BY LOCAL | REGISTRAR'S SIGNATURE 24. EF RAL DIRECTOR ADDRESS 
bie: 952 Pra G. = GUE Fike | oat (tM Eluvch Sh, Wes korn onTy Ws 
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Yinntes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02464 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 


COUNTY Allegany MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR __ and give nearest town) 


Ba Cumberland 


LENGTH OF STAY 
(in this place) 


85 Years 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Cumber1; 


R 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 510 Woodside Ave 


STREET <a (if rural, give location) 


ADDRESS 


—________910 Woodside Ave 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) 
Clara 


(Middle) 


(Month) (Day) (Year) 


OF 
DEATH: Merch 4 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
: WIDOWED, DIVORCED, 


RACE: 
Female White (Specify): Widow 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): H 


INDUSTRY: 


House Wife 


8. DATE OF BIRTH: 


April 25 1868 83 ; 
11. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 


9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days | Flours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


P Fint_ 


Preston County West Va. 
14. MOTHER’S MAIDEN NAME: 


G 
I. Was Deceasep Ever IN U.S. Arsen Forces 27 16. Sociat Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


No service) | None | 


| 17, INFORMANT & ADDRESS: 
Mrs John Merrbach, Cumberland, Md 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY “he TO DEATH: 


pp annrdiate cause 


O 

a aithcsdent cause(s) 

Diseases or conditions, if any, __(b)... 

giving rise to the above cause DUR TO 

stating underlying cause last 

© 
It. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


it tpeleo P27: Ne dbcie 


INTERVAL BETWEEN 
Onset anv DeaTH 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


21. ACCIDENT 
SUICIDE 


(Specify) | 
office bidg., etc.) 
NOMICIDE INJURY 


eee (Home, farm, factory, street, | 


Ye off 
(STATE) 7 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. | work() at work {]) 


| HOW DID INJURY OCCUR? 


22. 1 Ha! certify that I attended the deceased from. Pd ee 


, 19.9.2 
SIGNATURE 
vs era le S.d 


am BG, heres a ee te I last saw the deceased 


y and that death occurred at./.%, te ve .m., from the causes and on the date stated above. 
(DEGREE OR a 


Le anterlend, Wed 


DATE SIGNED 


Sz 


ADDRESS 


6) 


23. BURIAL, CREMATION = Rate THEREOF 
REMOVE ety z 


NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR 


LOCATION (City, town, or county) (State) 


iiRess 
Cumberland, Nd. 


William H 


aK geht 


fe - 
MARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. T 
th clearly and legibly. 


item of 


i 


is especially important. Physicians: please write the causes of deat 


Item 8 F 1mG140 4/1/52 whw - 
MARYLAND STATE DEPARTMENT OF HEALTH Uedbo 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No 
1. PLACE OF DEATH [| = Sear, RESIDENCE (HOME) OF DECEASED- , 
Allegan MARYLAND . 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY our (If outside corporate limits, write RORAL and give nearest town) 


OR i} Biss t y hie I OR, 
Oe ive neg + Set bur 3 (i ey place) ae 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


{ rural, give location) 


3. NAME OF (Firat) {Middie) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) enjamin DEATH 19 
SEX & COLOR OR RACE 7, SINGLE MARRIED, 8. DATH OF BIRTH 93) 9. AGE last birthday | It under Tear funder 2¢ ra 
* De 3 ‘on! ys ours jn. 
white Seay) WLABWEF |Sept-1428 68 yr | | 
tl. BIRTHPLACE (Stato or foreign country) 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


JEHTEOE (Ce Tane ss COLD .oY" Am. 


| 12, CivizaN oF WHAT 


Lonaconing,Md. 


eDdeAe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
i , Quinn io ennett 
16. Was Daceasep Ever IN U.S. Anuep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


oe ne TO leervied SF "D1 4-07-3297 _|Mrs. Thomas Burl,Frostburg,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ()-... CORONary..occlusion 


x 
‘Antecedent cause(s) di 
Diseases or conditions, if any, (b)....s ete 
giving rise to the above cause 
stating the underlying cause last_ 
te) | 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not sous 


related to the disease or condition causing death. Miners asthma a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 
Yeo _No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [] | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


panes (Month) (Day) (Year) (Hour) 
INJURY m, 


j 
Pied 


While at Not while 
work oO at work 1) 


ENJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify thot I took charge of the remains described above, held an Autopsy _ |, Inspection % Inquiry % thereon ond from the evidence 
obtained by said pear 1") Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: noturol causes ™, occident (1), suicide (J, homicide _], undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


eming M.D. Cumberland,Md. March 11+1952 


23, BURIAL, CREMATION | DATE THEREOF 


Buys (Specify) 


DATE REC'D BY LOCAL | 


RPG 2. 


REGISTR. 


a 


=a 


pply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especi 


WRITE PLAINLY, 


VS. A15 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH U2465 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 


1. PLAGE OF DEATE- 2. USTAL RESIDENCE (HOME) OF air ig, 
Allegany MARYLAND Maryland - ALLVPRahy 
CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY UI outaide corporate linilta, write RURAL and give nearest town) 
OR, tive nearest town) FProstbyrg tWromrths }} OR 


i TOWN 
ee OR 5 SrRenp Ostby Pra Five location) oe 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i (Middle) 4. ae mth) ay) ‘) 
DECEASED \ Joseph villiow Ratterty |“ oR g be 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, [7 DATE OF BIRTH o. 48 lant birthday | If under | year jIf under 24 bre. 
WIDOWE 
Male White ipowety DiveageR. |g lo mmeene cl nes ee fa eee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss oR | Il. BIRTHPLACE (State or z. wuntry) 12, Citizen or WHat 
Seer nee maniey ee | "Celanese | Frostburg, Md . | “const Ts a 


13. FATHER'S NAME rs | 14. MOTHER’S MAIDEN NAME 


Charlies Rafferty Anastasia Scally 


15. Was Decrasep Ever In U.S. Arnmep Forces? | 16, Socia SacunitY No. | 17, INFORMANT AND ADDRESS 


(Yeaynas or unknown) ESS give war or dates of 220 ] 0 2 ] i " ae ¢ d 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ¥ tee eb reas ONSET AND DEATS 
Immediate cause (a)... ¢ Rerapes sia ae aad : Ci 


SY. ‘3 Oantecedent cause(s) 
Diseases ot conditions, if any, — (b) 2.2... 00. = Bae ie ieee dae Ret gh canta ca 
giving rise to the above causa 
stating the underlying cause last, 


fc) t 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—— 
—_——— Ya 0 Nod 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Se OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work ©] At work 
22. I hereby certify that I attended the deceased from.........7. LIE BS — Sean , 194: ant fa hat I last saw the deceased 


alive on.. ger Ry 388. 4-and that death occurred at. 1% 


WBE Ma RE, es e6 of title) 


DATE REC’D BY LOCAL } Riv 


The S-S-al Ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r a 
CERTIFICATE OF DEATH ee ae 


SS ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. county Allegany _ 


City Cit outside corporate Limits, write RURAL | LENGTH OF STAY” crry cre outside corporate limits, write RURAL and give nearest town) 
ae TOWN ‘Cumberland, OR Cumberland, 

HOSPITAL OR STREET (if rural, give Tocation) 

INSTITUTION OR A 

STREET ADDRESS 315 Pulaski St., ADDRESS 315 Pulaski St., 
© 3 NAME OF First) (atiddle) (Last) «DATE (Month) (Day) (Year) 

(Type or Print) MATTNEW FRANCIS RAHRIG oO ay March 30 + te Be 

&. SEX: 6. is OR [IF UNDER 1 YEAR | IP UNDER 24 Hks. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male whit te (Specify Widowed 


10a, USUAL occlu. (Give kind of 
work done during most of work; life, 


Regireaul rewery rs 


13. FATHER’S NAME: 


Valentine Rahrig 


‘15, Was Drceaséy Ever In U.S. ARMED aha 16, Soctan Secunity No.: 


8. DATE OF BIRTH: | 9. AGE last birthday: 


Dec. 4, 1867 8&4 ae! 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


a ITR 
. Brewery Cumberland, Md. ; 
14, MOTHER'S MAIDEN NAME: 


Anna Knaw 
17. INFORMANT & ADDRESS: 
Thomas 0. Rahrig Cumberland, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Monthe | Days 


Houre Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 


453 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but no? ——————__——_——__—_______ 


related to the disease or condition causing death. 
19a, DATE OF OPERATION: 
Se 


19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Re Nene dg es 
YesO_N 

Zi. ACQIDENT (Specify) PLACR-Gijone, faim, factory, street, | (CREEL OR TOWN) (COUNTY) (STATE) 

sur OF __ oftice BRte--etor) 

HOMICIDE INJURY i 

TIME (Monthy (ayy (eur) GHour) | INJURY OCCURRED | HOW DIp_INJURY OCCUR? 

e 
INJURY ——— at: '| Work a). oetorions) 


22. I hereby certify that I attended the deceased from... , 195.20.., to... 27. 2-O., 1987. 2_ethat I last saw the deceased 
ive OMe be Sor I ee and that death occurred at.. Bum, from the causes and on the date stated above. 
SIGNATY (DEGREE OR TITLE) ADDRES: 


ead i Sr. 0, Q bs 6 fee 


NAME OF 28 oo OR CREMATORY | LOCATION (City, town, or county) (State) 


|8, S. Peter & Paul Cumberland, Md, 


24, FUNERAL DIRECTOR ADDRESS 


WIZ “S SIGNATYRE 
Mie. whee / k. ae £70.d.| Charles L. George Cumberland, Md. 


/ y 


age is especially important. Physicians 


WRITE PLAINLY, 


a2 
The eorrect 


fully. 
ibly. 


ion care: 


WITH UNFADING INK. Supply every item of informat: 
death clearly and leg’ 


please write the causes of 


ysicians 


MARGIN RESERVED FOR BINDING 


~ 
? 
age is especially important. Ph: 


SE WRITE PLAIN 


= 


>. 


VS. A15 8-51 
L 


CERTIFICATE OF DEATH ea 
——————— 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY ATL.LEGANY MARYLAND staTE MARYL,ANBounry ALLEGANY 
on ragtd aive nearest torn) Bits EAN ee re CITY (Kf outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND 
HOSPITAL OR "(if tural, give location) 
INSTITUTION OR MEMORTAL HOSPTTAL SHES a on. 
MEMORTAL AVE . 20S PENN AVE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 ae OF 
(Type or Print) HARRY EARL RICE | peat#: MARCH 25  »52 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hrs. 
RAG: WIDOWED, DIVORCED, Months | Dass Hoare | Min, 
_MaLe |" WHTTE recif”)'MARRTED | 1/11//97 88) ke 
Tia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY : COUNTRY? 
even if retired) 9 tk hm aw | BaltvObe LF. CUMBERLAND ,MD. U.s.4. 


“13. FATHER’S NAME: 


___HARRY W,RICE 
15. Was Deceasep E) U.S. ArMeD Forcrs 7 16. SoctaL Securiry No.: 
(YesangJor unk.)| (If Yes, give war or dates of] 

Las. o7-S59o1 


service) 
18. MEDICAL CERTIFICATION 
ING TO DE. 


14. MOTHER'S MAIDEN NAME: 


RERTHA KEARCHNER 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS yt ts 


Immediate cause (8) se 


we s Oe ype ea 
/ “Antecedent cause(s) ‘eS 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last — 
c) 
Til. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR EDMINGE or gee OF OPERATION: he AUTOPSY? 
—_ Yeo NoO 
31. ACCIDENT (Specify) BLACE (Home; farm, factory, street, OR TOWN) iF 'E) 
SUICIDE office bldg., ete.) 
HOMICIDE TNIURY 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED W DID IN oF CE a OCCUR? 
OF eee While at Not while 
INJURY M.| work[] at work () 
22. Lhereby certify that I attended the deceased 4 a ier 9.=5 that I last saw the deceased 
7 alkye’ 0) a LS BD... Aha that death oceurrdd at.. 4 “55... ike causes and on thf date stated abpve. 
ASIGNAT Y ony {SE -OR_JITL! DDRESS 


A DATE/SIGNED 
See Co e LWP 
A = Al 
UR} Ag REMATION 2 DATE-THEREOF is AM’ OF CEMETERY OR CREMATORY LOCATION “ ity, town, oe ecunty) State) 
rR AS Specify 
BS is Sige uw al ay Cum ber fan ao, Lad be. 


Li 
24. FUNERAL DIRECTOR 9 39 00/7. 4ve ADDRESS 


Ge alige e tcat 
Jt Hafler. Cu mberctawd ld. 


@ 
CS6E 


Lf 
Orrcosy 


: ®& 
(+) MARGIN RESERVED FOR BINDING 


“AIS 8-5 


(- 


item of information carefully. The correct © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


aprerybersocenscccore 


( 


I. PLACE OF DEATH: 


county ALLEGANY MARYLAND state MARYLAN@unty ALLEGANY 
Cee e ee eee ee eee eee aD er Crea CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN DAY TOWN ELLERSLIE 


HOSPITAL or If rural, give Tocati 
INSTITUTION OR MORTAL HOSPITAL pees REE EAR) 
STREET ADDRESS MEMORTAT, AVE 
( 5 
3. NAME OF (First) ‘(iiadie) (Last) © DATE Gfonihy Day) (Fees) 
(Type or Print) MA : peata: MARZ. 13 19 52 
5. SEX? &. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Birthday: | 1 UNDER YEAR| IF UNDER 24 nS. 


Months| Days 


aes DIVORCED, 
FEMALE_ WHTTE. _SE PT .13 yrs. 
Ida. USUAL OCCUPATION (Give,;kind of | 16b. KIND OF BUSINESS OR | 11. B! LACE (State or foreign country): 12. CITIZEN OF WIIAT 
work fone aren ost of wyking life, INDUSTRY: tee 
even if retire : " + 
_ SP | House Wife Sisters: rsville, — inde 
14. MOTIIER’S MAIDEN N. 


I$. FATHER'S NAME: 
PATRICK DENNIGAN JANE MELTUS 


“75, Was Drceasep Ever IN U.S. ARMED ants 16. Soctau SecuniTy No.: | 17. INFORMANT & ADDRESS: 


Hours | Min. 


f death clearly and legibly. 


i 


(Yes, no, or unk.)! {If Yes, sive war or dates of 
si esa) | Hone | MEMORTAL HOSPITAL ,CUMBERLAND ,MD. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


INTERVAL BETWEEN 
Onset AND DEATH 


please write the causes 0! 


WITH UNFADING INK, Supply every 


Ww 


Immediate cause lees 1nd sagt 
DUE T 
a 1 O 
§ F044 sO ccdent cause(s) 
‘3 Diseases or conditions, if any, (b).. 
a giving rise to the nbove cause DUE TO 
3 stating underlying cause last 
ee eee) 
a 1 OTHER pS a ld | 
nditions contributing to tl th but not 
oe ote Ae pre trde, Oden.d --rebeehie Chewyrr 
= | “lve, DATE OF OPERATION?) 19b, MAJOR FINDINGS OF OPPRATION: | 20, AUTOPSY? 
-B] Yuen. 5. tis ht. Yes) NoO 
me 31. ACCIDENT (Specify) PLACE © Giectignes ey airert, a OnfT; re ec pt fag 
22 IOMICIDE (Cebu re ie INJURY Nee i Qs. 
ae TIME (Month) (Day) ~ (Year) (Hour) , RTURY OCCURRED | How =. te OG Fae 
ile a rt i. . 
ty a INJURY ve | workel at work 5 | ee ot 
B i 22. I hereby certify that I attended the deceased from¥Meatd, 195.0%, to....Mae..3., 19.0%; that I last saw the deceased 
Be, alive on.,.......... y Sand that death occurred at......-22-Q...Ph., from the causes and on the date stated above. 
= % | SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
173) | DATE THEREOF (7 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) | (State 
Pe Mar 17 1952 | r Grove Cemetery | Sugar Grove, Pennal/arren 
my | 24. FUNERAL DIRECTOR ‘ADD 
iy is 


illiam_H, Kight, Cumberland, Md, __ 


ion carefully. The ct age 


Supply every item of informati f 
ns: please write the causes of death clearly and legibly. 


\ 


ae RESERVED FOR BINDING 


bom 
MA 
WITH UNFADING INK. 
sicial 


is especially important. Phy: 


SE WRITE PLAINLY, 


nal 


MARYLAND STATE DEPARTMENT OF HEALTH U 24 70 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 ite is DEATH: 2 eek RESIDENCE (HOME) OF la ae YY 
iT 
Allegany : MARYLAND Maryland Al Legon 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give it ) 
OR given it we beak place) oR Ls 
town’ “"Faral’ Paw Town Hyral ne , 
come he wre he ac Wailea 
STREET ADDRESS ute 1. Route 1, 
“3. NAME OF (Firat) (Middle) ' Cast) 4. DATE (Month) (Day) (Xpar) 
DECEA! : Pe. hes OF - 
(Type or Print) Emeline Ce | Beate 2 wt 
5 SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED 3. DATE OF BIRTH 9. AGE last birthday | If under 1 year Tonic ee 
| WIDO IVORCED, Menthe] Days [Hours Min. 


Female White (Specify) eee lor. & A860 9) yr. 
10a. USUAL OCCUPATION (Give kind of a | 10b. KIND 01 on | 11. BIRTH (State or foreign country) 12. Citizen or WHat 


done during nie working life, even if retired) bei ai Country? 


ouse We i 
13. FATHER'S NAME 14. MOTHER'S IDEN NA 
William eA | Sareh (Unknown) _ 


15. Was Deceasep Ever In U.S. Aamo Forces? | 16. SoctaL Spcurity No. 17. INFORMANT 
(Yes, no, or unknown) | aos ‘ise give war or dates of 
jeer vice) ‘: i oP “3 7 


18. MEDICAL CERTIFICATION 
a BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEA: K oo hte. 
Pa la. 5 
Immediate cause ss) =~ —.- Gh GMM Lk. + Mak x a bE td 


3A] Ka Antecedent cause(s) Oris La (Lez 


senses or conditions, If any, eZ 5 a EO I <a \ZE aa 4 
ees tise to the above cause 
stating the underlying cause last, 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


if 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) RTE 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY 5 “Worle At work 


22. I hereby certify that I “g attended the deceased from... .» that I last saw the deceased 


Zs haw fat Gaol opeied at’ Cae #.m., from the ca! nd on the stated S Abe St 
ree oF ed . QED 
& we ucts hlrg WW. 0, Fa lat IZ 
23. BURIAL, CREMAP oe DATE THEREOF NAME OF CEMETERK OR CREMATORY LOCATION (City, town, or count ir os 
REMOVABUSE Mar 6 1952 | Davis Memorial Cemetery | Cumberland, Maryland. 


BN 24. FUNERAL DIRECTOR ADDRESS 
Litter yj” Wiiiiem H. Kight, Canberland, Md. 


ee @® 


ey 
correc! 


efully. The 


ion cari 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


PL 


F 
VS. A15__8-51 - ( bo 
\ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist.-NG..7. Y 


2, USUAL RESIDENCE (HOME) OF "OLE 


STATE os . COUNTY GALL 
One {If 0 le es dimits, write mt Oe neayést town) 
town : 7 


ee 
I, PLACE OF DEATH; 5 


CIty Tf outside co! he i ita, 
OR ice ea corpo ie Zé 


STREET eS ural, give location) 
ADDRESS 
3 2 Moraceae 
) NAME OF (Last), 4. DATE (Month) (Day) (Year) 
DECEASED: S OF * 
(Type or Print) 4d, oye DEATH: ~~) / 19 $7 2— 


5. SEX: 


9. AGE last birthday: | 1F UNDER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 
Ho | Min, 


12 yrs. 
II. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
PPR Go « dapdl = 


COUNTRY? 
Ya LG: 
14, MOTILER’S MAIDEN NAME; 


sd 


: bes: 

& COLOR OR 7. SINGLE, MARRIEI 8. DATE OF BIRTH: 

ACE: WIDOWED, DIVORCED, 
Toa. USUAL OCCUPATION (Give kind of | Tob, KIND/OF BUSINESS PR 
work dong during most of working ye. We aebik ISTRY; a4 

13. ao Rigel 

eer a ae retell: 2 FIC fe arene pee F7 boa, 4 

OR Lr 
(Yes, no,‘pr unk,)) (IC Yea, give war or dates of W 
4 
Ye cl ee Ko le dant fink 
18 MEDICAL CERTIFICATION 


Es Gy Ea Daneere oe Cee a/-187F 
even if rgti a ee 
15. Was Dépeasen Ever IN U.S. Arwen Forces, 16. Social SrcuRITY No.: MANT & ADDRESS: oP ss "FE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH:- 


‘T AND DEATH 


Immediate cause (a) sascea lee hy ee Ma. 
17OX, DUE TO 
tecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO | 
stating underlying cause last 
(e) 
Ii. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not = ———— 
related to the disease or condition causing derth. 


18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., etc.) H 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M.\_work{] at work J 
22. I hereby certify that I avented the deceased fro’ 19 Z, to MOKA, 192. Ltthat I last saw the deceased 
alive WAAC. eons 9..2-and that death occurrl at... tal 22. ~In., from the causes and on the date stated above. 
SIGNATU 


PD L. (DEGREE OR 
23. BURIAL, CREMAJION | DATE THEREOF NAMEOF CEA ee OR CREMATO 
cae Co al 3 YHMPS> 
REG, 3 ‘ 


DATE SIGNED 

I-22. 

ION pee wy, town, a county) me 
weak e 4 


Sybtiaia _— MARYLAND STATE DEPARTMENT OF HEALTH BAL ALTIMORE, 48 
Sr, 
- CERTIFICATE OF DEATH Rog. DEN aan 
\ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county ALLEGANY MARYLAND stare W.VA, county 
Pied (If outside corporate finaly write RURAL | LENGTH OF STAY 


fully. The 
gibly. 


please write the causes of death clearly and legi 


and give nearest town) (in this place) eee (If outside corporate limits, write RURAL and give nearest town) 
TOWN’ CIIMBERLAND, MD. 15 DAYS town BURLINGTON. 
HOSPITAL OR, MEMORTAL HOSPITAT, STREET (i? Fural, give location) ; 


ADDRESS v 


lon Care: 


STREET ADDRESS CUMBERLAND, MD z 


Supply every item of informati 


3. NAME OF (First) ‘(iiadie) (Lest) 4. DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN B:.. ROGERS pEaTH: MAR 6 19 
5. SEX: 6. conor OR 7. Steal ron ge ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER I YEAR} IF UNDER 24 HRS. 
y . Months| Days | Uours | Min. 
MaLe | Witre | eWrbOWED | DEC. 2/49 | 82 + rm 
10b. KIND OF BUSINESS OR e BIRTHPLACE (S 3. CRIZEN OF WHAT 
INDUSTRY; COUNTRY? 


W.VA, q 


CALVIN RABEERS bAd~ 


“75. Was Drceasep Ever in U.S. Armen Forces 3 1 
(Yesypp, or unk.)| (If Yes, wive war or dates of 
service) 


ELIZABETH LEATHERMAN 


| SogfaL Security No.: | 17. INFORMANT & ADDRESS: 


|___MEMORTAL HOSPTTALCUMBERLAND, MD, 


ARGIN RESERVED FOR BINDING 


22, I hereby censity thatellantentied thesteceacedemuunm ce Al Iwi tos i9e a BrTnk.P that I last saw the deceased 
=A 19 nds ond that death occurred atl. 00. e “Mo, from “7 causes and on the date stated above. 


SSE 18, MEDICAL CERTIFICATION aoe ee 
sd I. DISEASES OR CONDITIONS DIRECTLY CREE END DEAT 
a 
ro bs 
SF Immediate cause puen ate 

a ee 0 
a LP A x 
Z § “Antededent cause(s) 
Qs Diseases or conditions, ifany, __(b) 
<n giving rise to the above cause DUE TO 
3 2 stating underlying cause last 
nin Lo e) 
me Tl. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not | 
f Be related to the disease or condition causing death. 
Se 18a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
2 
a YesC) Nog 
& 2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 HOMICIDE IN ee 
= 2 
= = ‘ 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 oF While nt Not while 7 
5 INJURY M. | work{} at work 
3 
a 
o 
bo 
os 


ls A Hy) a. (DEGREE OR JATLS ATE SIGNED 


E 
ZL ! 
23.78 GREMATION | DATE TH} eye NAP OMCEMETERY OR CRUMATORY tz Si sel ity, Apwn, or county) pat 
Yy (Specify) : Le Sot Lez i by fe yz? () Wd, yj 
Atct LUMI Ad 1 ALE 
pees sp'D BY ely: ed) a & wee wy: an aie {ECTO D a 
Me BL GS-3 LID Zia Lg (hea, La fee ipcaiea BNI en 


+ 


z Z Yt —_ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


d & 
4 2411 N. Charles Street, Baltimore 2 
3S 
M CERTIFICATE OF DEATH Reg. Dist. No 
= 1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF ne 
; 11 MARYLAND Maryland Wrany 
* ay GEPY Cir euelse sorporateitunttaseeiia RURAL asl | LENGTE OR STAY CITY Ur outalde corporate limita, write snl and give nearest town) 
so ive nearest tor lace) 
eo, TOWN "*Hidland Town idl; 
@ =| S25. TEs Legh tee 
pe STREET ADDRESS Railroad, St. Railroad, Street. 
8 3. NAME OF ‘CFiret) (Middley ‘Cast) 4 DATE (Month) Way (Wear) 
Bx DECEASED | 5 
ce (rypeor Print) Peter Rogish on Marchl2. 1952 
ES | Bsex Z| COLOR OR RACE T SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday] Wf under {year Tamierat bre, 
Ba Male White (Specify) 's Ne Unknown 75 . ont! | ays | Min. 
= @ 10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp ‘oF ISINESS OR j 11. BIRTHPLACE (State or foreign country) 12, CittzeN oF WHAT 
9 sg ae during most.of working lite, even if retired) | 1 | | Country? 
eres ire aes i ithuanin 
is A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gE Unknown | Unknown 
we 28 | 1& WAS Ducessm Eves Tw U's, Amp Fondas? | 16. Social Suouair¥ No. Vi INFORMANT 7 
by unknown) year, ive war 01 
S fg biiectar 3 | ervies)* fo" ame igh) John Rogish (Sen) 
2 
2 18. MEDICAL CERTIFICATION rf ee 
a E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ne ee 
ee 
a H Immediate cause (a)... = a oe I 
B Ae | 1/22. | Antecedent cause(s) 7 > 
Z Diseases or conditions, If any,  (b)........ ee ee ee era! Sette 
BS giving rise to the ahove cause 
eaeiee the underlying cause last, ae 
< Il. OTHER SIGNIFICANT CONDITIONS 
= Conditiona contributing to the death hut not 


related to the disease or condition causing death. } 


rtant. Physi 


191. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

1 aes ea ee 
21, ACCIDENT ify PLACE (Home, farm, factory, street, : ‘(CITY OR TOWN B: 

a SoraiDE (Specify) or ‘offies Hi a ys i i 43 ( ) (COUNTY) (STATE) 

G HOMICIDE INJURY H zt 

2 TIME (Month) (Day) (Year) (Hour) “| INJURY OCCURRED | HOW DID INJURY OCCUR? 

'S OF While at Not While 

* INJURY Work 4 At work 9 


is especial 


22. I hereby certify that I attended the deceased trom alin. lex, 3ade = , tod... 1922, that I last saw the deceased 
alive ge LBovouy 1992 %. and that death occurred at. 


SIGNATURE a or oo 


m., from the causes and on the date stated above. 
DATE SIGNED 


Mlle. (City, town, or Le ELI. 


iM, Etc cpio - tb . Mas ADDRESS 
c Lonavoning, Md. 


RITE PLAINLY, WITH UNFADING INK, Supply every 


~. 
- 


Within corp 
2 


5 


: & 
Or RESERVED FOR BINDING 
, 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


VS, AiB 8- 


“PLE 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo: 


rate ieli MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () \) (7 4 
CERTIFICATE OF DEATH Reg. Dist. No... gee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


state 777 o/. COUNTY Alle ga ~4 
CITY (If outside corporate limits, write RURAL and give nearest town) 


ROVIN 522 dees eee OWEN Cum bet J aned 


eee ones STREET (if rural, give location) 
STREET ADDRESS 3 /uf /Sa/4s mere re DUDES: Guill ie ysuiscee aoe 
3 NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) Atlanta Jesephrve Soha /A2 TEAMEE PIa2ch 10 wor 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR| I¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. l Months | Days | loura | Min. 
Female | WH +e Greely): aetved |\fedbruagy rt, /S9 62 yrs. | | 
10a, USUAL OCCUPATION (Give’ kind of | 10b. KIND OF BUSINESS OR | Il. aIRTHPLACE (State or foreign country} : 12. CITIZEN OF WHAT 
work done « gz Most oF irking life, INDUSTRY: COUNTRY? 


even if re Mouse wt Le wd pA - ew. Be Si CG 
= 14, M! ER’S MAIDEN NAME: 
Sanzges “7. We atie &e4 7 a # AS! ae Ye we. 
ia Was eee igi In us ARMED aoe 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: 
eg, no, or un! es, give war or dates of 
» or wa gervie} | ane Fa oe fe 
18 MEDICAL CERTIFICATION iveinvaeer eee 
val 


I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: 


Onser AND Deatit 


Immediate cause 


i a cause(s) 


Diseases or conditions, if any, 


e) | 


li. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


19a. DATE OF OPERATION: 
Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0: office bldg., ete.) H 
HOMICIDE | INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{] at work (J | 
22. I hereby certify that I attended the deceased from. bh Hh. ep PeO iv atescss tenth bos 198... 5that I last saw the deceased 
alive ond. Gaerne 19.5..4-and that death occurred at... 000m, from the causes and on the date stated above. 
IGNATURE (DEGREE_OR TITLE) DATE SIGNED 


eps lesete 2 Cumber/and Saty lard 


24, FUNERAL DIRECTOR ADDRESS 


VST MAL r- 2 fe 4ialh Fre. Cun dertand JIA 
s : = 


BD 
pony 


VS. AMS 


= & 
(rcs RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


item of information carefully. The correc® 


ily important. Physicians: please write the causes of death clearly and legibly. 


every ii 


es 


age is especial 


8 


" rate iisnite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 
CERTIFICATE OF DEATH 


Ved 2S, 


Reg. mc 


1. PLACE OF DEATH: 


COUNTY Allegany MARYLAND 


(in this place) 


CITY ae outside Sea limits, write RURAL | LENGTH OF STAY 


(a eDSiaaine Tiand, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany 


stare Md, 


Soy (if outside corporate limits, write RURAL and give nearest town) 
Cumberland, 


town 
HOSPITAL OR (If rural, give location) 
Pert 226 Baad wes. aibiSs 226 Paca St., 
3. NAME OF (First) (Middle) (Last) a. DATE. (Month) (Day) (Year) 
Sty WiLL ASHBY SIMMONS ae eee 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRs. 
Male Waite | GretyMarrted | Sept. 12, 1880| 71 lia [ood 


10a. USUAL OCCUPATION (Give kind of 
work i during most of working life, INDU! 


10b,, eee BUSINESS OR | 11. METRRUAGE {State or foreign country) : 
Ye 


12, CITIZEN OF WHAT 
UN GRY? 


Mighland Co. Va. 


retired: Tire duster Kelly Tire Go, ite 
13. FATHER’S NAME: a MOTHER’S MAIDEN NAME: 
Martin Simmons Rose Simmons 
bas BG Ben IN U.S. AnueD ioral 16, Social Secunty No: | 17. INFORMANT & ADDRESS: 
es, » or unk, es, give war or dat 0! 
No | service) |219-03-8355 | Mre. Myrtle Simmons Cumb. Mad. 


18. MEDICAL CERTIFICATION 


I. DISEASES O# CONDITIONS DIRECTLY LEADING TO DEATH: 
« 


Immediate cause 
ci “Anteécedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


If OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseT AND DEATH 


19a, DATE OF ae 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes) Not 
2. ecoueRT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
(DE | OF office hidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hileat Not while 

INJURY M. | workQ) at workO 
22. I hereby certify that I attended the deceased ftom ‘ to..9 LE. .., 1982..47that I last saw the deceased 

aljye on... eee 19.25 and at death occuryed ai 2.m., from the causes and on the date stated above. 

SIG. (ATU, E GREE OR TITL: 


Ae Lt 


Cone 
B OF CEMETE: 


NA 


fh Hoel 3 


23. HEOYA CREMATION | DATE THEREOF 


RY OR CREMATORY 


Odd Fellows Cem, 


LOCATION (City, town, or a S 
| Elk Garden, W, Nake 


24. a Pes DIRECTOR 


Ps 


a RESS 


Wayne George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, At 
CERTIFICATE OF DEATH ree bie nlol Af mum 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Legon MARYLAND STATE cA county A/erwr 
CITY (Ut outside conforate Timits, wajte RUBAL Pos OF STAY 


and give nearest town) Z ¢ plac one (If gutgjde corporate limits, write RURAL and give neargpt town, 
Town’ — ee Lace TOWN (Lee a= be le Jo 
HOSPITAL OR eee, STREET (if rural, give location) 


INSTITUTION OR 


| ADDRESS 
STREET ADDRESS V7. 7, 2,4 -/ - Coron ber Jaw Cf Volley LA PO 3 Cucmbed avd 
e@ 3. NAME OF (First) (Middle) (Last) . DATE (Month) (Day) (Year) 
DECEASED; i ; OF 
(Type or Print) L530 Se £4 Si ger DEATH: Jarc 4 Se 19 Sv 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lsst birthday: | 1 UNDER I year | IF UNDER 24 Hrs, 
RACE: WIDOWED, DIVORCED, Hours | Min. 


Months | Days 


(Specify); Hours | Min. 


hamale_} Whrcve 


vet = yrs. 
10a. USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR oe 4% LACE ax’, or Tries country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): a, pies P30 Th er AE: Zeiss” woe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Plaeten VAR Daa SQaagaae? Sch. a Meas 
“13, Was DECEASED Ever IN U.S. Armep Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ne rs) Ae Nove | LBs. Cr Arles ire Latte L Cum h. 
18. MEDICAL CERTIFICATION ee ee 
% 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ovaer AND DgaTH 
sie cause 
aie cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The e 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


» & 
(~) MARGIN RESERVED FOR BINDING 


t 
° 
= ¢ YesE) NoO 
Palit 21, ACCIDENT (Specify) es (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
ip, SUICIDE office bldg., etc.) | 
Za HOMICIDE frsury’ i 
a5 TIME (Month) (Day) (Xear) (Hour) Aree OCCURRED HOW DID INJURY OCCUR? 
ah 4 Or While at Not while 
re INJURY M. | work(} at work (] 
m aaa 3 
a : 22. I hereby certify that I attended the deceased from... Ges ee 19.2035 to.CfeGiund@, 19.05.47 that I last saw the deceased 
a ° alive oni.2. 2zm., 198.3, and that death occurred at.2..0.&.....¢..m., from the causes and on the date stated above. 
E i") SIGNATURE x (DE R TITLE) ADDRESS DATE SIGNED 
_ Mate ST Cetelsce VA Bary l/r -isw 
an 23. BURIAL, CREMATION | DATE THERROF NAMB OF CEMETERY OR oe LOCATION (City, town, or county) (State) 


REMOVAL (Specify): | 
“af 


Paths AGA 


Five "2 TL EL 


24, FUNERAL DIRECTOR 279 20/7 Aire, ADDRESS 


md. L Mallen Cum bey lax al Dal. 


VS. A15 8 


Va DR. w...wg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2477 
Withis cdporpte ttrnite CERTIFICATE OF DEATH Reg. Dist. Noss 
"7. PLACE OF DEATH: SS 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND stare MARY LANYounty ALLEGANY 


Ros (If outside corporate pias, write RURAL 
and give nearest town) 


TOWN" CHIME ZRLAND, MD, 10 DAYS Town T,ONACONING 
HOSPITAL OR MEMORTAT, HOS PTTAT, STREET (if rural, give location) 


INSTITUTION OR 


LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give nearest town) 


_ 
ee 
@ @ (sz) 


item of information carefully. The corr 


> 
& 
— 
i) 
2 
z 
Fy STREET ADDRESS pe 
a CUMBERLAND, MD. 
[7 3. NAME OF First) Middie Last) 4. DATE Month) (Day) (Year) 
FE DECEASED: ce) pa a oF ‘ < 
B | __ (Type or Print) LACY E. STEELE DEATH: A 1952 
g | © Sex: 6 COLOR OR | 7. SINGEE. MARRIED, >] & DATE OF WIRTH: 9, AGE last birthday: | 1F UNDER 1 Yean| iF UNDER 24 FIRS, 
3 Months| Days | Hours | Min, 
3) remave| ““Witme | Geigrboweb (gay, 27, /f Ps Pe iste | | 
eH 10a, USU. OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR a7 BIRTHPLACE ae 4 foreien Sgumtry).2) 12. CITIZEN OF WHAT 
lone during mogt of working life, NDUSTRY COUNTRY? 
oa : MARYLAND, U,8.4 
13. FATHER'S NAME: Ti. MOTHER'S MAIDEN/NAME: 
WESLEY M. DURST SARAH LAYMAN 


15. Was Dectasen Ever IN U.S. Anaep Forces 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates af 
Zo ___\servee) Mar he ra MEMORTAL HOSPTTAL CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, ‘0 DEATII: 


ENTERVAL BETWEEN 
ONSES AND DEATIL 


Lael Dates 


Immediate cause {2.) srseseneeneferen 


DUE TO 
UPN ticcient cause(s) 


Diseases or conditions, if any, (1B) hie reaasheteceere Fr Srreectenan WFrvvaccn sent svvesenplconneephevs eitaversvnaseyemreneseneanstcnnassnaveseenseess newer ta 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i. OTHUR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FIND: 


tant. Physicians: please write the causes o: 


~ 


iS OF OPERATION: 


tt 
< 5 | 20, AUTOPSY? 
YesC) No (A 
. >.E | a accent Specify) PLAGE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 
cis SUICIDE OF py ite ble, ete) : 
Ze TIOMICIDE INJUR' i 
aS TIME (Month) (Day) (Year) (ifoar) HUURY OCCURRED iow Dip INJURY OCCUR? 
33 oF Whileat Not while 
io i INJURY M. work () at work 1] 1 
mo | 22. 1 hereby certi a I attended the deceased Ta oa eae, 19S to.cendhey 19.0.2 That 1 last saw the deceased 
a2 
Ze - alive on... ee, Lf, 198.2 ond that death occurred at. An. 3.A5A....m., from the causes and on the date stated above. 
” = Pd SIGNATURE Y (DEGREE 0 
co 
Oye 
5 
4 
RE 
wa Ae 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 1D) 


( an | 2411 N. Charles Street, Baltimore ade 
5 
f/ CERTIFICATE OF DEATH Reg. Dist. No.... 
“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY MARYLAND STATE « COUNTY 
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18. MEDICAL CERTIFICATION oy ——— Ellerslie ———M. 
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a ag 18. MEDICAL CERTIFICATION 
Be INTERVAL BETWEEN 
= = I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 
= .g 
Bog Immediate causo fic... 0oronary oceluston. 
= [-4 
oe 3 &O | Antecedent e (8) + 
2 OH | 7° | Simesarecenditon trary, oo... Cononary sclerosis ee es 
& Re 
i 4 a 
<2 
i 
et 
S 
| 
a 
£ 
> 
3 
& 
& 
£ 
4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U2460 


FOR MEDICAL EXAMINERS Reg. Dist. No.. i g 

1. LACE OF DEATH: ~~ {| 2 USUAT, RESIDENCE (HOME) OF DECEASED- 

SoEN Allegany Seah cuban STATE Maryland COUNTK llegany 

GEEY Of outaide corporate limits, write RURAL and LENGTH OF STAY GITY GF outside corporate Hmits, write RURAL and give acarest town) 

v 

Tow HOPETE"Nt. Savage ieee? town Mt. Savage = Rural 

HOSPITAL OR STREET if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS TN EY | =e em 
3. Nau or (First) HENRY (Last) | 4. Peis (Month) (Ray) (Year) 

(typesr Prot) JOSEPH NR TRIMBLE DpAtE. ere 5 19 
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INTERVAL Between 
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Diseases nr conditions, If say, — (b) _.. 
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OF | While at Nat while | 
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22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection K), Inquiry XM thereon and from the evidence 
obtained by said A utopay, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naiural causes A, accident (7, suicide 7, homicide J, undetermined (|. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
r 
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mie "D BY LOCAL | RI ISTRARS SIGNA TUG 24, FUNERAL DIRECTOR 
fe, Carnet 
Mi GCs [ze Pad, JJ Rs Durst. _ Frostburg. Md. 


WWitain compe 


m of information carefully. The coryect 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every ite 


an, 
Xa AI 
age is aay Roneriant. Physicians 


PLEASE WRITE ack 


VS.AIB 8-51 > 


‘SR. FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% 4 
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————— 
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(9S [ 


20, AUTOPSY? 
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7. SINGLE, MARRIED, . DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEATH Reel ded... 


I. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Lt, 
COUNTY MARYLAND STATE y COUNTY t- 


CITY (If outside corp imi LENGTH OF STAY 
OR ae i = , (in this place) CITY (It oujpide corporgte,limits, write RURAL a 


eae Dos TOWN 


HOSPITAL OR STREET ‘rural, give location) 


INSTITUTION OR A "| 
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STREET ADDRESS va r le bie 2th Go », od wife 
(First), wat 


3. NAME OF (Midd! (Last) » DATE (Month) (Day) (Year) 


DECEASED: 1 OF 
(Type or Print) Bos, 2 Le & oe vA Que oe DEATH: od at 19 3 - 
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2 Me (Speelfy / ed aa S/ yrs. | 
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even if sfiead) a haf: ) / 
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iy | Yeo x 
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? + 18. MEDICAL Lannea 
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Immediate cause (a)... e ii ol So lr 4 Bik 


l 63 Riteceaent cause (s) 
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giving rise to the above tau 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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19a, DATE OF Sonne ee 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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SUICIDE office bldg., ete.) 


21, ACCIDENT (Specify) | eee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY occur? 
OF While at Not while | 
INJURY M. | work(} at work | 


22. I hereby certify that I attended the deceased from. A As 19,84. fy, tonder ha ee 19.$.25that I last saw the deceased 
alive on.ade02 nee. As. -m., from the causes and on the date stated above. 
NATU 
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p Rett MARYLAND STATE DEPARTMENT OF HEALTH id 
CERTIFICATE OF DEATH 02485, 
: FOR MEDICAL EXAMINERS Reg. Dist. No... Y 
T. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: = 
cou STATE 


COUNTY 
Allegany MARYLAND _Md. Allegany 
CITY (if outaide corporate limita, write RURAL and LENGTH OF STAY oe (It outside corporate limits, write RURAL and give nearest town) 


R give nearegt town} 


T a: 


fo} (in, this place) R 
‘OWN Cimbe rland 1 day TOWN Cumberland 
HOSPITAL OR STREET (H rural, give location) 


STREET ADDRESS Memorial Hoépital Appness 1304 Lexington Ave. 
ENAME OF Fin Madde) | © DATE (Monthy (Day) (Yea 
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Wa. See LE eG kind of ra 10b. Kino or Businass or | 1!. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
e it of working life, vetir InpustRY “ 

A GPE r aber: Brad ye LES, Gank Cr+ W.Va. us v's 

13, FATHER'S NAME 14, MOTITER’S MAIDEN NAME 


Benjamin Whetzel Martha Boswell 


15. Was Decrasep Evin In U.S. ARMED FORCES? | 16. Socia, Security No, | 17, INFORMANT AND ADDRESS 


Be ee ee 2/4--07-0/70 | Memorial Hospital 
—_— - f 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


wGangrene of the intestines due to thrombous is 


Immediate cause 


420, | j Af 

Disscqorcontiion vary, Of the superior mesenteric artery,from_ 
giving rise to the above cause 

stating the underlying cause last 


“mural thrombous,right heart,patent foreman jovale. 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


ta. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION z | 20, AUTOPSY? 
| ee See ee le oe 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (© orn CONTRIBUTING [J | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF While at Not while | 
INJURY m.| work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ®), #nspection ¥i, Inquiry % thereon and from the evidence 
obirtined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry siated above, and death in my opinion resulted 


from: natural causes ®, accident |}, suicide |), homicide 2, undetermined _}, 
SIGNATURE » (Degree or title) ADDRESS DATE SIGNED 
\ 
4#.<)<_Cumberland,Ma. March 28-1952 


H. 
23, RAME,O CEMEZERY OR CREMATORY LOCATION (City, town, or coynty) (State) 
Y B don) Ys A 


AAA AA L, 


wi fhe ¢ Dla 2 a 
'S JUNE | FUNERAL Dp 7 DDRESS 
»,| L 3 iy Q ‘ yy, 
YW 1) - GYR, : NAT db avs nd (Asn Et Ldn ll LAG 


e 
Fey a 


VS. ALBA 


o 
Zz 
g 
=) 
z 
eo 
a 
oe 
2 
= 
a 
a 
> 
= 
ps 
a 
a 
a 
z 
S 
o 
oe 
= 
Zz 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U2486 
FOR MEDICAL EXAMINERS ar ee 


L Cone OF DEATII- 2. rk RESIDENCE (HOME) OF Pi 
Allega MARYLAND Marviand ALL EQPNAY, 
CITY (If ouside corporate iimita, write RURAL and | LENGTH OF STAY are (If outaide corporate limits, write RURAL and give nearest town) 


OR ny Bive nearest town) ,, eo rarmeor Le rials place) oR Westernvort 


Bee hion a ea (If rural, give location) 
STREET ADDRESS 269 Main Street Ext. Oe vein Street Pxtended. 


3. NAME OF (First) (Middie) (Last) |* » DATE (Month) (Day) (Year) 


DECEASED as OF . re L 
(Type or Print) Thomes ine White peatH Mor.9,i90-. 
SEX 6. COLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9° AGE jut withday E under Lyear ]itunder 24 bre 
’ 


geie | white | “poubwmuerbe [hey 24, 1851 ma std ba 


gs. ystse OREO LATON ae aie of work 1b. Kino or Businass or }) Il. BIRTHPLACE (State or foreign country) | 12, eho or Waat 
jone dur! me a std 
= dere ope caer tn cont lel | My Coavua) _Nesternport, Md. ae 
13. FATHER'S NAM 14, peas) MAIDEN NAME 
Patrick Wij te | Mereuret Kirkwood. 
16. Was Deckasgp Even In U.S, Akmep Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


ee 80: See ee Bee eco! None ¢. Adrian VYhite.westernpor 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
!, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 


Immediate cause () 0 Cardio-Vascular Ar dio. MOEeTOTI GC .... cal AL Once 


Antecedent cause(s) é 

Diseases or conditions, if any, “a ea JRESCERG.. et a ee ce, Bae 4 2 yrs» 
giving rise to the above cause 

stating the underlying causa last, 


fe) 


{f OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


21, EXTERNAL CAUSE WAS: PLACE (Home, {srm, factory, street, (COUNTY) (STATE) 
PRIMARY Ber. CONTRIBUTING [) OF office hidg., ete.) 

CAUS# OF DEATH, NJURY 

TIME (Month) (Day) (Year) ‘ae |# GEE OCCURRED | HOW DID INJURY OCCUR? 


oF hile at Not while 
INJURY m, work at work 


22. I certify thot I took chorge of the remains described above, held an Auto opay LJ], Inspection Kl, Inquiry (% thereon and from \he evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dy stated abone, and deoth in my opinion resulted 
from: naturol couses (%, accident), suicide ras a, unnlaiemantd (2 


SIGNATURE (Degree\or title) ESS DATE SIGNED 
H. V. Deming. M.0.U¥-K 4 Jenny, Curnberlend, Md. Merch i0 
23, BURIAL. CREMATION DATE THEREOF | NAME OF CEMEMERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMOVA Spyegl —— 
Removalessypia | |akch 1, th51| ST-Peterts Western Poy T : 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIREC ADDRESS 


) REG. Lk. fs 2 g : é Dado bl. Pus 


2S6l BT uv 


VS. A15 8-51 = 


ARGIN RESERVED FOR BINDING 
HH UNFADING INK. Supply every item of information carefully. The 


= 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


oy 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 21 §// 


rate WWmnits 


CERTIFICATE OF DEATH a ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare MArylandoounry Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY =  ——_ 
OR. ond siveinecre aioe) oe CITY (If outside corporate limits, write RURAL and give nearest town) 
Town’ Cumberland Z/B87EB || oR Cumber land 
HOSPITAL OR REET (if rural, give Tocation) 
STREET ADDRESS A] legany County Infirmary| “”*"** 723 Maryland Avenue 
3 NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
(Type or Print) Franklin E. Winterstine DEATH: i 19 
5. SEX: 6. oe OR 7. SE oe 8. DATE OF BIRTH: 9. AGE last birthday;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White Geeamtarried | Sept. 2,1899 Ce ie eae Diag | Pe 
Wa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINDSS OR | 11. HIRTHPLACE (Stats or foreign country): | 12 CONIZEN OF WHAT 
wor! lone dur ost of, workin: 3 
nen if retreat Sheet Metal Worker of Geienese} Cumberland, Maryland WS. 


13. FATHER’S NAME: 


Franklin Winterstine 


15. Was Drceasep Ever In U.S. AnMep Forces? 16. SociAL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Ye or unk.) (It Yes, give war or dates of| F 
No | service) 21405-9633 Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
e 


I4. MOTHER’S MAIDEN NAME: 


Fannie Zinkwise 


INTERVAL BETWEEN 
ONseEt AND DEATH 


Immediate cause 


4 4-Kftecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death hut not e 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ATION: 7 20. AUTOPSY? 

| Yes 0} Noi” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY l 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. | work[} at w 


or! 
22. I hereby certify that I attended the deceased a O44 1957.2 them 195.2 that I last saw the deceased 


(fees 3. 197.2, and that death occurred at.. "122, ?....m., from the causes and on the date stated above. 
(DEGREE OR oP, ESS DATE SIGNED 
t ia Aeaecewee SF s- S22, 


}) BURIAL, CREMATION | DATE FHEWROF NAME OF ae | LOC. oon City, town, or gounty) State) 


REMPVAL (Specify) | } | _ METERY OR C: 
vvi B/e/S? Hilleve Bevis Be ye ed me WD 


DATE RE BY LOCAL | RE ISTRAR'S FS} 24. "ded L DIRECTQR ADDRESS 
vi v_, Coubosluad Mf 
A “Aled | 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 


~ 


Wi we 48 aS pe 


3 
and 

St 

Oy 

vey 

: 
(43 
Bei; 
oe 
Bie 

B 
 & 
So 
Lad is 
fee 
z..8 
D fe 
ei 
gi 


tion careful 


ans: please write the causes of death clearly and legibly. 


ici: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informa 


mM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dh BOS... mane 
epee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALTLEGANY MARYLAND stareMS RYLAND counry ALLFGANY 
ens tna‘zive nearest town) eaeERUEAD Gf Bae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOowN Cumberland rs town CUMBERLAND, 
HOSPITAL OR (if i, location) 
INSTITUTION OR ; a 2 roe ae rival, give Tos 
STREET ADDRESS tomorial Hospital 119 VIRGINIA AV™NUE 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(nyperor Pent) Sea ae G. WOLF( DEATH: MARCH 1] 6 19 
5. SEX: 6. coroR OR Te CEE a 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER ! YEAR | IF UNDER 24 FS. 
: a CED, Months| Days | Hours | Min. 
female | Er TDOWED | L/17 187 el Z ed tae| | 
10a, USUAL OCCUPATION (Give kind of ign cou 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10b. END Or SINESS OR | 11. BIRTHPLACE (State or forgizn country) : 
even if retired ous ewi fe pena, Fystena/ 
N. 


13. FATHER'S NAME: 14, MOTHER'S MAIDE) 


BUSH, JACOB 
15, Was Deczasen Evrn IN U.S. Armen Forces 7 16. Socta, SECURITY No. 
(Yes, no, or unk,)| (If Yes, give war ordatesof| 47 
fe) service) one 


17. INFORMA 


MEMORIAL HOSPITAL, 
18. MEDICAL CERTIFICATION vee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dearit 


’ asm MA 


mediate cause 


re 
Antecedent cause(s) 
Diseases or conditions, if any, (b) srs 
giving rise to the above cause DUE TO 
stating underiying cnuse last 
ure G 
Ti. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reiated to the 


ase or condition causing death. 


“W5n, DATE OF OPERATION: ] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Mh 1, (IS. Carvrencria Qiven By ACW oe Yeo(} Nof@ 
21. ACCIDENT (Specify) eee (Home, farjh, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bide.{ dtc.) | 

HOMICIDE PruRy i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
1 While at Not while 

INJURY M. work at work (1) 


22, L hereby certify that I attended the deceased fromMacv..0..., 198.2, to... Warn. Le, 19.6..2;that I last saw the deceased 
alive 1A a .., 19.6.2 and that death occurred at... G: cM ta, from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
- ym... Crurte Cloud Wd. no 6,/ 0 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


be DATE THHAEOF 


2-19-52 Hillcrest Burial Park | Cu land ,Md 


DATE ne 7D BY LOCAL | REGISTR, i ‘RAR’S SHGNATURE a Pg DIRECTOR ADDRESS 
ZAM i Soe elli Cumberland 4 
« oCaYrt a5 1 y . 


” REMOVAL (Specify) : 
Ryria 


= 
= 
E 


item of information carefully. The ¢ 


Va 


io 
0" 


ca * ral ‘ 
MARGIN RESERVED FOR BINDING 


4 


i 


age is especially important. Physicians: please write the causes o: 


ASE WRITE PLAL 


NLY, WITH UNFADING INK. Supply every 


feo 


f death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. ch Nal Sian 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOQME) OF DECEASED: 


ite limite 


COUNTY Allegany MARYLAND STATE COUNTY 


Oe ee aed GETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland 30 Years TOWN Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 220 Cecelia Street 220 Cecelia Street 
3 Le (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H q F 
(Type or Print) Lloyd Hudson Wood OF ite Maen ” fy 
5. SEX: 6. cree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Ilnat birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, ed 


(Specify): Min, 


Fours 


Mery Achim ite 


Months | Days 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND aa BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN CF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
FAEsheCInductor Be & 0. RoR 


iuray, Vi res Dia. a 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Charles B. Wood Nancy Keyser 


18. Was Drceasep Ever IN U.S. Armen Forces? 16. Sociat, Spcurtry No.: | 17. INFORMANT & ADDRESS: 
| 


(Yes, no, or unk.) (If ee give war or dates of 
service 
NO 705=10-0946 __| a1 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
OnssT AND DEATH 


@ 


Immediate cause 


770) 

H ui Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


iL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION: 


20, anil 


a Yes Nop 
21. ACCIDENT (Specify) ES PLACE (Home; farm, factory. strect, (CITY ig weit (SP4$TE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED = HOW DID bel, oeceRT 
OF While at Not while — 
INJURY cmt M. | work[] at work 
22. I hereby certyfy that I attended the deceased from. WAOLD ha ie ri a: DOs tenes , that I last saw the deceased 
ive on... ealfe & ‘es 9,....., and that death occurred at..sefsnQeaeT., “ae cayses and on the date stated above. 


ESS 


DATE THEREOF 


March 10, ase8 
TRAR’S § 


NAME OF CEMETERY OR CREMATORY 


Hill Crest Cemetery Cumberland, Ma, 
| 24, FUNERAL DIRECTOR ADDRESS 


William H, Kight, Cumberland, Ma, 


1 
= \ 
orrect 


NG INK. Supply every item of information carefully. Th 


. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADI 


we 
nave 
Hy important. 


PLEASHAWRITE PLAIN 


ge is especia 


VS. AIS 8-51 ae 


ted MONS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 

CERTIFICATE OF DEATH Reg! Dig 8 

er neg 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY. MARYLAND STATE UNTY 
CUE AEA anise eons pevaulimite; paren EAe | “pease CITY (if outside corporate limits, write RURAL and give nearest town) 
A) ‘CUMBERLAND DAYS TOWN CUMBERLAND 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR MEMORTAL HOSPTTAL ae 
Spee eee -CUMBERLAND, MD. 21_WATER ST, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOHN _ F ZATS DEATH: 

5. SEX: @. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH: §, AGE iast birthday: | 1" UNDER 1 2 nar UNDER 24 Has, 

RACE: wapowkb, Divorce, 4 Months | Days | Hours | Min. 

MALE, WHITE pect’) MARRIED JUNE 2 yrs, 

10, USUAL OCCUPATION (Give, Kind of | 10b. KIND OF BUSINESS OR | Ti. BUTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 

work done during most of working iis | RY: COUNTRY? 
even if retired)? RETTRED Foreman (Silk) MARYLAND a5 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN T, ZATS 


15, Was Deckasnp Ever In U.S, Armep Forces? 16. Soctau Security No,: 


(yi “ey unk.)| (If Yes, give war or dates of 


pc |_MEMORTAL HOSPITAL, CUMBERLAND, MD. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


17, INFORMANT & ADDRESS: 


= 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause 


DUE TO 


cnuse 
2 


SIGNIFICANT CONDITIONS: 


* Conditions contributing to the death but not é . é | 
related to the disease or condition causing death. _ Bare. i 

I9a, DATE OF eee | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 4 
INJURY M. | work] at work {J 


22. IT hereby certify that I attended the deceased from, #..%..25.. 19.8%, tomb fu 25...., 192...% that I last saw the deceased * 
alive one Bf... pital recite ..c; and that death occurred at....L-L.2. 24L.0...AMfrom the causes and on the date stated above. 


ATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Tp) wre 3/2575 
23. BURIAL, one 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or counfy) 


bab Philos Cem. Westernport, Md. 
i R 24. FUNERAL DIRECTOR ADDRESS 
we, | artes la George Cumberland, Md, 


KY A VIN ™ 


Amz sf 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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bide’ 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree.Dist. Neue ‘ 


- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Ve 
MARYLAND 
CITY (If outside te ita, write RURAL and | LENGTH OF STAY CITY (If outaide torporate limits, write RURAL end gi it town) 
Gin this place) OR 


ive me 
own "WE STbrnpor t TOWN Westermport 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ae Mar y land Ave 508 “ayland Avenue 
3. NAME OF GMiddley 4. DATE (Month) (Day) (Year) 
DECEASED | OF i 
(Type or Print) bDeaTH “arch 2] 1952 
8. Snax ul Ce White ‘OR RACE ik SINGLE, MARRIED, 8. bats OF BIRTH 9. AGE last birthday | li under 1 year jlf under 24 bre. 
WIDOWE! PYUBNCNES | November Months| Days | Tours | Min. 
Gea) Married | November 52 yrs. 


ing life, even If retired) BY? 


a Le esa de of. aa 
13. FATHER'S NA. 14. MO’ ‘D. NA. 


10a. USUAL — a MI White (Give kind of “4 10b. Kino oF Business or | wr, BIRTHPLACE (StAte or foreign country) | 12. Citizen oF WHAT 


15. Was Decrasep EvER «donno Sr htiSac 8S. ARMED peel 16. SoctaL Secuarry No. 17. suse aay AND Patrick 
(Yq, n0, or unknown) | (If dant Yd war or dates of 
fi service) is, "esternport, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONSET AND DEATH 
Immediate cause ae Pulmcwmeng. Eilean a. ee a ee \2 Paes... 
e orcs 
HOS. f Antecedent cause(s) Chow te Me beer dole v2 = 


Dineases or conditions, if any, setae Mak. (Gan Sed as RK, hounds “Es 2 teak = 
oe teadatiy eg cote: tat 


Ti. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 307 AUTOPSY? 
Yuk Yeo O)__Noifif 
21. ACCIDENT specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on“... ‘ 1954, and that death occurred 21202. ...m., from the causes and on the date stated above. 


SIGNATURE ee (Degreg or a ADDR DATE SIGNED 
Se Learn NM, * — Rredu 


2a. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY 
EMOY AL, (Specify) 


\ 


ERAL DIRECTOR 


pecavi 


ABR 


BUREAU Vv. S: 


